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St. Nicholas and his four reindeer on a roo; top at Bergen Pines, 
Bergen County Hospital, Ridgewood, N. J. See story on page 1/4. 
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2. The glass syringe tip to which the Luer-Lok is attached is 11/32” in diam- 


eter. This means great tip strength and much reduced tip breakage. J. 
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Nomenclature 


When I first entered hospital work I 
was so impressed with the lack of any 
uniform terminology of disease that nomen- 
clature became a hobby. From that time 
to the present I have worked at the prob- 
lems involved having in view only one ob- 
jective, that of securing a nomenclature 
that would be acceptable to all hospitals 
and would result in all using the same lan- 
guage, thereby making the medical rec- 
ords of every patient admitted to any hos- 
pital available to all those carrying on re- 
search. 

The efforts of several other individuals 
and organizations were directed toward the 
same objective but, because of the lack of 
national influence and authority, none has 
been wholly successful. 

Two years ago, the American Medical 
Association acquired the Standard Classi- 
fied Nomenclature of Disease and I be- 
lieved that, at last, the body which would 
be able to unify terminology was taking its 
rightful place as a leader. Accordingly, 
after consultation with the publishers of 
the Alphabetical Nomenclature, I wrote the 
American Medical Association offering to 
discontinue its publication and to cooperate 
with the association in its endeavors. While 
the officers of the association could not 
make any commitment at that time the 
offer was favorably received and I was told 
that a revision of the Standard Classified 
would be undertaken in 1940 at which time 
the entire question would be considered. 


In conformity with this statement the 
American Medical Association has issued 
an invitation to those interested in nomen- 
clature to meet on March 1. There can 
be no doubt that at that time all the prob- 
lems involved will be discussed and that an 
agreement will be reached whereby one of- 
ficial nomenclature will be developed. 
Eventually this will be used exclusively in 
the United States. I expect that the ques- 
tion of surgical terminology will also be 
discussed and that as a result an authori- 
tative Nomenclature of Operations will 
also be compiled and published. 


My dream of many years appears to be 
coming true and with this probability TI 
wish to personally assure the many hospi- 
tals using the Alphabetical Nomenclature 
that they will not be overlooked. Un- 
doubtedly a solution of the whole prob- 
lem will be found. What it will be I can- 
not say since I do not know nor can I 
speak for the American Medical Associa- 
tion. I believe, however, that the solution 
will take into consideration the fact that a 
very large number of hospitals are using 
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the alphabetical system of indexing. Un- 
doubtedly some provision will be made 
whereby these may use the revised nomen- 
clature without the necessity for making 
any radical changes in their present system. 


We Can't Abolish 
All the Red Tape 


I recently attended a meeting at which 
one of the hospital administrators present 
told of an experience he had had with 
regard to placing an illegitimate baby. The 
mother had told him that he could send 
the infant to an institution and he had done 
so. Some time later she changed her mind, 
deciding to keep it herself, and, because 
the administrator did not have proper au- 
thority to send the baby to an institution, 
she made an awful fuss. 

Much of the red tape that we are forced 
to observe is a nuisance to us when we are 
more deeply concerned with those matters 
that have a direct bearing on the care of 
the sick, but they are a necessity if we 
are to protect ourselves and our institu- 
tions. In the case mentioned, I am some- 
what surprised that an experienced admin- 
istrator had overlooked the fact that the 
mother might change her mind. 

Another matter in which we are some- 
times negligent of the necessary formality 
is that of autopsies, although greater care 
is exercised now than formerly. Not so 
long ago I heard an intern say that he 
would get consent for autopsy on a patient 
that was expected to die. I asked him 
who he was going to get to sign the con- 
sent and he told me that the nearest rela- 
tive was in hospital as a visitor and 
would be asked. Such a consent would 
have no value. Before death the relative 
had no right to give consent to anything 
regarding the disposal of the body after 
death. The patient still had the sole right 
to his own body. 

In the same category is the practice, 
sometimes followed, of getting the patient, 
while still alive, to sign an autopsy permit. 
It is pretty generally understood that the 
patient before death has no authority with 
regard to disposal of his body after death. 

Just who should sign the permit for 
autopsy is a question that cannot be an- 
swered for all states. I have had various 
opinions from legal authority in different 
states. Only one thing is certain: never 
allow an autopsy to be performed in the 
hospital, or by authority of the hospital, 
until proper legal authority is on file, and 
keep the permit safely filed. 

Then there is the question of permission 
to operate. I doubt very much if the hos- 
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pital would ever be held liable for per- 
formance of an operation without author- 
ity. Some states do, however, have laws 
definitely requiring that a signed permit 
be on file in the hospital. The responsi- 
bility for operating is up to the surgeon 
and, if he ordered an operation, the hos- 
pital would be in an embarrassing po- 
sition if it refused to allow the operation 
to proceed because the permit had not been 
signed. Exception, of course, is made in 
those states which have statutes to the 
contrary. 

However, this question should never 
arise. Whether the hospital or the surgeon 
is responsible is a small matter. In every- 
thing the hospital is cooperating with the 
staff member and it is a very small matter 
to require some stated person in the insti- 
tution to be certain that a permit is signed. 
This protects both the surgeon and the 
hospital, leaves no room for doubt and in- 
volves a very small amount of attention to 
detail. 

In one hospital with which I am familiar 
it is the custom to have every patient, on 
admission, sign a permit authorizing the 
performance of any operation or the carry- 
ing out of any treatment that the attending 
physician may consider to be necessary or 
advisable. This is a good plan. It gets 
the consent, provides for any eventuality 
and does not remind the patient that he is 
going to undergo some form of treat- 
ment that may involve a hazard sufficiently 
great that he must consent to its being 
carried out. I believe it is good psychology. 

There are other small matters of form 
that we are apt to neglect even though we 
know that they are necessary. After all, 
these little matters of red tape have arisen 
because of some necessity. None are pur- 
poseless and it is well that we neglect noth- 
ing that may prevent the development of 
an embarassing situation at some later 
time. 


Season's Greetings 


In this, the last issue of HosprraL MAN- 
AGEMENT for the year 1939, I wish to ex- 
press appreciation of the cooperation and 
assistance that I have received from hospi- 
tal administrators in all sections of the 
country, and at the same time to express 
my best wishes for your individual futures. 
May the Christmas season be full of joy 
and may the New Year bring the greatest 
possible amount of success and happiness. 


LOM aula 
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Th» water used in Abbott intravenous solutions is regularly tested for chemical im- 
pur'ties. Immediately after the water is distilled, dextrose (which has passed sterility 
tesis) is added and the solution is forced through a battery of filters to the filling room. 


Ve sibey beleind 
FIGHT WORDS... 


On the label of each Abbott Liter Container, under the formula, 
appear eight words: “In chemically pure water free from pyro- 
genic substances.” This is both a guarantee to the physician 
and a specification to the Abbott control laboratories. Before 
release, each lot of Abbott intravenous solutions must conform 
without reservation. A few specks of foreign matter, a slight 
chemical impurity, a minute amount of pyrogenic substance— 
any of which may cause dangerous reactions—means immediate 
rejection. Only full purity is acceptable. To achieve this Abbott 
utilizes every worth-while technique and safeguard, employs 
every useful test that science and human ingenuity can devise. 


ABBOTT LABORATORIES 
NORTH CHICAGO, ILLINOIS 





After the light-inspection, all 
accepted containers are placed 
in the autoclave and sterilized. 
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Exhaustive sterility tests are made of the 
water after distillation and again immedi- 
ately after the dextrose has been added. 







Containers for the intravenous solutions are washed with boil- 
ing water (left) and pass directly to the filling room. The 
inside caps are stamped (right) with the name of the solution. 





The filling room is supplied with air filtered through an oil film. 
The pressure inside the room prevents impure air from enter- 
ing. All containers are capped here immediately after filling. 










After filling and capping, the containers are individually given 
their first inspection under a strong light to detect foreign 
matter. At the same time, another sterility test is run. 
















LINES AND LETTERS 


Time Studies of 
Nursing Activities 


To the Editor: IJ have just finished 
reading with a great deal of interest Mr. 
Scheidt’s article on “Practical Method of 
Making Time Studies of Nursing Activi- 
ties in the Hospital,” as printed in the No- 
vember issue of HosprrAL MANAGEMENT. 

This is a subject which I have had so 
much personal interest in and could find so 
little printed from hospitals around the 
country that I have spent a great deal of 
time studying the problem in Albany Hos: 
pital. 

E. W. Jones, 
Director 

Albany Hospital 
Albany, N. Y. 


A great deal has been written about the 
necessity for time studies and many reports 
have been published giving the results. For 
some time HosprrAL MANAGEMENT has felt 
that the individual administrator needs 
some practical method of making these 
studies. He or she is confronted with the 
problem of ascertaining the labor load in 
any department and wants guidance in the 
method of procedure. It was for this rea- 
son that Mr. Scheidt’s article was pub- 
lished and the subject is not being dropped 
at this stage. Inquiries are being made as 
to different methods and it is hoped that 
further information on methods will be 
made available. 


Hawaii's Contribution 


To the Editor: I have just received the 
October copy of HospiraL MANAGEMENT, 
on the cover of which you were kind 
enough to carry a picture of the planting 
of the dedicatory tree to our beloved 
friend, Matthew O. Foley. I was pleased 
to have a part in this ceremony and to 
contribute Hawaii's bit to it. 

I have a number of friends who would 
like copies of this issue. I am attaching a 
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list of mailing addresses. Will you please 
mail a copy to each of them? 


Robert B. Witham, 
Administrative Assistant 
The Leahi Home 
Honolulu, Hawaii 


We felt that the planting of a tree was 
a very fitting memorial to the founder of 
National Hospital Day and are pleased to 
have one of Mr. Foley’s old friends ex- 
press his appreciation of the ceremony. 
The contribution made by Hawaii was 
unique and was greatly appreciated. 


Patient Contacts 


To tHE Epiror: Because we hospital 
folks often argue about the value of letters 
asking constructive criticism, I thought 
you might be interested in the attached. 

We are continuing to send out letters to 
former patients, but in certain cases I find 
that a telephone call the day after a pa- 
tient’s discharge is very much appreciated. 
This little added attention seems to please 
patients and it certainly takes no longer 
to place a phone call than to write a letter. 

FLORENCE KING, 
Administrator. 
The Jewish Hospital, 
St. Louis, Mo. 


“The attached,” mentioned in this Jetter, 
was a tear sheet from a trade magazine 
telling of the value to one of the large 
transportation companies of contacts with 
its patrons. These were both personal and 
by letter. Letters were the most common 
form of contact and from the business 
point of view they paid good dividends. 

Certainly the telephone calls mentioned 
in this letter are a good form of contact. 
Letters tend to get stereotyped when we have 
so many to write and a form letter does not 
suggest the individualization that we are so 
anxious to use in our patient contacts. A 
telephone call is different, and we had not 
previously heard of its use. Certainly the 
patient must feel flattered by such an at- 
tention and over the telephone one who 





uses his wits ean make an interesting con- 
versation and avoid the appearance of any- 
thing that is a matter of form. 


A Problem in 
Medical Records 


To the Editor: We had a child ad- 
mutted with a stab wound of the right eye, 
suffering a laceration of the cornea, rup- 
tured lens with iris protruding. The doc- 
tor assigned to the case repaired the in- 
jury by mobiling the conjunctiva and 
placed a small flap of the conjunctiva by 
way of a plastic. When I went to classify 
the operation for my cross-index of oper- 
ations, I found “conjunctivoplasty—see 
specific operation.” I don’t know what else 
to call it; it was more a plastic than a 
repair or a resection. Will you help me 
please? 

Mrs. Frank Morgan, 
Librarian 
Orange General Hospital 
Orlando, Fla. 


This brings up one of the questions with 
which all medical records librarians are 
frequently confronted. A nomenclature is 
used but occasionally some disease or op- 
eration is encountered which does not fit 
into the terminology which is authorized. 
To solve the problem, it is necessary to 
keep in mind the purpose for which dis- 
eases and operations are indexed. 

Diseases and operations are indexed for 
the sole purpose of making the record 
available at some future time for research 
and the study of the particular disease or 
operation. One of two courses of action 
are open to the librarian—either she will 
index under the closest authorized term 
or, if she thinks the purpose would be bet- 
ter served, she will introduce a new one. 

In the case illustrated, a plastic opera- 
tion on the conjunctiva, this exercise of 
discretion will result in the use of the 
term “conjunctivoplasty.” In the Alpha- 
betical Nomenclature, the use of the term 
“plasty” is discouraged because it is used 
so loosely as to lose its value; yet, in the 
present instance, it would be incomplete 
to index the operation under either of the 
subordinate operations performed. 
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Known Pulmonary Tuberculosis 
Should Be Treated in a General Hospital 


By BUFORD H. WARDRIP, M. D. 


Medical Director, Alum Rock Sanatorium, San Jose, Cal. 


The majority of general hospitals 
do not accept cases of tuberculosis for 
care, once the diagnosis is made. 
This often results in hardship to the 
patients and deprives general hos- 
pitals of a source of revenue. The 
purpose of this article is to point cut 
some of the fallacies of this policy. 

It should be understood tat none 
of the following statements are to be 
construed as an argument in opposi- 
tion to sanatorium treatment, nor as 
opposing an increase in sanatorium 
beds, but rather as a plea to supple- 
ment existing sanatorium facilities by 
cooperation between general hospitals 
and sanatoria. 

Ever since Dr. Trudeau initiated 
the sanatorium movement in this 
country, institutional care of tubercu- 
losis has been provided, for the most 
part, in special sanatoria rather than 
in general hospitals. There are some 
obvious reasons for this situation. In 
the early days of the modern treat- 
ment of tuberculosis it was believed 
that the necessary regimen of rest, 
fresh air, etc., could not be carried 
out properly except in a sanatorium in 
the country where one could live “the 
outdoor life.” This contention has 
not been sustained by experience. 

During the period of exclusive 
sanatorium treatment the public be- 
came acutely aware that tuberculosis 
is a contagious disease and there was 
a morbid fear of it by both profes- 
sional and lay people. Hospital ad- 
ministrators feared their institutions 
would be injured in public esteem if 
cases of tuberculosis were admitted 
along with other patients. Of course, 
this was an unwarranted attitude 
when other contagious diseases such 
as typhoid and pneumonia were ac- 
cepted without question. 

These fears of the hospital adminis- 


trators have proved groundless from 


wide experience when strict con- 
tagious disease technique has been 
employed and the patients segregated 
in special wards or rooms. Instead 
of hospitals being injured in public 
esteem, the patients and the public 
have welcomed the added protection 
afforded. 


Objections Raised 


One of the most frequently cited 
objections to the care of tuberculosis 
patients in a general hospital is that 
physicians, nurses and hospital per- 
sonnel are exposed to infection. It is 
true that the incidence of tuberculosis 
infection and disease is high among 
this group in many general hospitals 
where no particular provision is made 
for the care of tuberculous patients, 
but where tuberculosis is properly 
treated and adequate contagious dis- 
ease technique is enforced the hazard 
of infection is reduced to a minimum. 
In fact, the tuberculosis disease rate 
of medical and nursing personnel in 
modern tuberculosis sanatoria is gen- 
erally lower than in hospitals not 
having a properly supervised tuber- 
culosis department. 

The reason for this apparent para- 
dox is that practically all general hos- 
pitals accept undiagnosed tuberculosis 
patients, whether they plan to do so 
or not. Surveys in a number of the 
large hospitals throughout the coun- 
try which include examination of 


chest by X-ray of all patients ad- 
mitted, show that the incidence of 
otherwise unrecognized cases of tu- 
berculosis ranges from 11%4 to 7% per 
cent. Obviously there is no purpose 
in using contagious disease technique 
upon the known case if no attempt 
is made to recognize the undiagnosed 
case, 

Another frequent objection to the 
care of tuberculosis in the general 
hospital is the unwillingness to incur 
additional expense for the establish- 
ment of a tuberculosis department, 
especially when facing a deficit. On 
the other hand vacant beds are also 
a liability. In some instances provi- 
sion has been made by the munici- 
pality for the payment for care in 
private hospitals for indigent patients 
having tuberculosis. It is conceiv- 
able that the finances of a private 
hospital can be improved in this man- 
ner as well as caring for private 
patients with tuberculosis. 

The 1939 report of the American 
Medical Association on hospital ser- 
vice in the United States shows that 
the average occupancy of tuberculosis 
hospitals and. sanatoria during 1938 
was about 87 per cent, while the oc- 
cupancy for general hospitals through- 
out the country for the same period 
was about 69 per cent, in some in- 
stances running as low as 54 per cent. 
Many tuberculous patients need hos- 
pitalization and general hospitals as a 
whole need patients. It would seem 


A physician who has had wide experience in the management of an 


institution devoted to the care of the tuberculous discusses the 


problem of giving these patients better care by admitting them 


also to the general hospital. 
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feasible to fill some of our hospital 
beds with tuberculous patients. The 
governments of some of the Canadian 
provinces are so firmly convinced of 
the practicability of caring for tuber- 
culosis patients in general hospitals 
that they have enacted legislation re- 
quiring all general hospitals receiving 
government aid to hold 10 per cent 
of their beds available for this pur- 
pose. 
Requirements to Be Met 


There are some definite require- 
ments to be met if patients with tu- 
berculosis are to be cared for in 
general hospitals. Though there is 
nothing mysterious about their care, 
there are some problems peculiar to 
tuberculosis patients. 

The details of actually installing 
and operating a tuberculosis depart- 
ment in a general hospital, so as to 
insure maximum safety to both per- 
sonnel and patients and at the same 
time to give excellent service, have 
been carefully worked out and proved 
to be reliable by actual experience. 
The follawing outline gives a review 
of the basic requirements : 

I. ProTECTION OF HospPITAL 

PERSONNEL: 

a. Regular, periodic tuberculin 
tests and X-ray examination 
of the entire medical and nurs- 
ing staff and any other em- 
ployees having contact with 
patients. 

b. Examination upon employment 
of all personnel not coming in 
contact with patients. Periodic 
examination of this group is 
desirable but not essential. 

c. Instruction in and use by medi- 
cal and nursing staff and stu- 
dents of complete contagious 
disease techniques. 

II. Case FINDING ProGRAM: 

a. Routine X-ray or fluoroscopic 
examinations for tuberculosis 
of all patients upon admission 
to the hospital. . 

. Routine fluoroscopic examina- 

tion of all patients seen in the 
out-patient department. 
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II]. PRECAUTIONS TO PREVENT 

INFECTION: 

a. Separate rooms, floor, ward, or 
pavilion provided for tubercu- 
losis patients. 

b. Complete standardized conta- 
gious disease technique en- 
forced for all sputum positive 
cases. 

IV. TREATMENT: 


a. A tuberculosis specialist should 
either be permanently on the 
staff or readily available at all 
times for consultation. 


b. All patients should be seen by 
the specialist at least upon ad- 
mission and discharge. 

c. Complete X-ray and fluoro- 
scopic equipment should be 
available. 

d. Equipment for pneumothorax 
and minor surgery should be 
set up in the tuberculosis unit. 
The hospital’s general operat- 
ing room should be available 
for major operations. 

e. Nurses should be instructed in 
problems peculiar to tubercu- 
losis patients. 

V. FoLLtow-vup: 
Definite provision for after- 
care should be assured every 
patient before his discharge, 
either by a sanatorium, private 
physician, or the hospital’s out- 
patient department. 


Personnel Training 


I cannot emphasize too strongly the 
importance that the personnel of the 
tuberculosis department be trained in 
the problems peculiar to tuberculosis 
patients. In the case of many ill- 
nesses the doctors and the nurses can 
do all that must be done for patients 
without much effort on the part of 
the patient. Here, however, the pa- 
tient must learn to impose some def- 
inite restrictions upon his manner of 
living. The job of getting well and 
remaining well falls largely upon him- 
self. This means that a large part 
of the task of any well run tubercu- 
losis department lies in the training 


of the patient to rest, to live within 
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Help to Protect Your 
Home from Tuberculosis 


The National Tuberculosis Association asks 
your cooperation in its annual sale of Christ- 
mas Seals, contributing to the support of its 
campaign to eradicate tuberculosis in the 
United States. 





certain definite limits of energy ex- 
penditure, to learn the elements of a 
hygienic regimen, and how to protect 
others from becoming infected with 


his bacilli. So in addition to knowing 
how to protect itself the personnel 
must, in’ reality, be trained as instruc- 
tors. 

Advantages of General Hospitals 


There are some convincing reasons 
why patients with tuberculosis should 
be cared for in general hospitals and 
why there should be a definite affilia- 
tion of the tuberculosis department of 
a general hospital with sanatoria. 

While a hygienic regimen and bed 
rest are still the basis of all treatment 
of tuberculosis, collapse therapy has 
changed our point of view as well as 
administrative procedures. The treat- 
ment of tuberculosis is becoming more 
of a hospital problem, including sur- 
gical attention, laboratory facilities, 
and the attention of many specialists. 
Only a few sanatoria can have such a 
staff and equipment. (The diagnosis 
of tuberculosis and allied chest dis- 
eases frequently requires  speciai 
equipment and skill.) Observation 
periods at a hospital are often desir- 
able. It is important in this connec- 
tion that approximately 12 per cent 
of all patients entering sanatoria do 
so with a mistaken diagnosis. By ad- 
mission to a general hospital for diag- 
nosis, many patients will avoid being 
“labeled” as having tuberculosis. 


Moribund cases can be given care 
without the fatigue of a long journey. 

In parts of the country where the 
population is sparse and tax funds 
are low it may be impossible to build 
both a hospital and a sanatorium. The 
solution to this problem is to develop 
a general hospital with a tuberculosis 
department? 

There must be a follow-up program 
for patients after discharge from a 
sanatorium. Because of the distance 
of many sanatoria from centers of 
population they cannot provide an 
adequate follow-up service. The gen- 
eral hospital, however, through a tu- 
berculosis department can supplement 
the sanatorium in this important 
phase of tuberculosis control. In 
many places the health departments 
are using the tuberculosis depart- 
ments of general hospitals as the 
clearing house and follow-up agency 
for tuberculosis patients and families 
in the vicinity. 

Perhaps the strongest argument for 
the development of tuberculosis de- 
partments in general hospitals is the 
opportunity for training in the diag- 
nosis, treatment and prevention of 
the disease as presented to physi- 
cians and nurses. Because tubercu- 

(Continued on page 53) 
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A.M.A. Program Stresses Utmost Use 
of Existing Hospital Facilities 


Following the general trend under 
which the care of the indigent and of 
the moderate wage earner is receiving 
so much attention, the American 
Medical Association has enunciated 
the policy which will be followed by 
members of the medical profession. 
This was published in full in the Nov. 
25 issue of the Journal of the Asso- 
ciation, and is stated in eight clauses: 


1. The establishment of an agency 
of the federal government under 
which shall be coordinated and ad- 
ministered all medical and health 
functions of the federal government 
exclusive of those of the Army and 
Navy. 

This is a restatement of the policy 
which the association has advocated 
since 1875. The Journal has fre- 
quently pointed out the lack of co- 
ordination that has resulted from hav- 
ing preventive and curative medicine, 
insofar as they are the concern of the 
federal government, administered un- 
der a number of different bureaus and 
departments. 


Allotment of State Funds 


2. The allotment of such funds 
as the Congress may make avail- 
able to any state in actual need for 
the prevention of disease, the pro- 
motion of health and the care of the 
sick on proof of such need. 
Discussing this clause, the Journal 

points out that the physicians of the 
United States contribute a million 
dollars a day to the care of those who 
are not able to pay for it. By in- 
ference it is suggested that any funds 
available should be devoted to provi- 
sion of such service. 

It is also pointed out that, in the 
past, funds have often been allocated 
without proof of a definite need of 
the service which was thus supported. 
To quote the last paragraph of the 
discussion of this clause, “It is pro- 
posed here simply that Congress make 
available such funds as can be made 
available for health purposes; that 
these funds be administered by the 
federal health agency, mentioned in 
the first plank of this platform, and 
that the funds: be allotted on proof of 
actual need to the federal health 
agency, when that need is for the pre- 
vention of disease, for the promotion 
of health or for the care of the sick.” 

3. The principle that the care of 
the public health and the provision 


of medical service to the sick is 

primarily a‘local responsibility. 

It is contended that the care of the 
sick is a local problem the solution 
of which by local authorities should 
not be discouraged by federal activi- 
ties. On the contrary it is advocated 
that “communities do their utmost to 
meet such needs with funds locally 
available before bringing their need to 
the federal health agency, and that 
the federal health agency determine 
whether or not the community has 
done its utmost to meet such need 
before allotting federal funds for the 
purpose.” 


4. The development of a mecha- 
nism for meeting the needs of ex- 
pansion of preventive medical ser- 
vices with local determination of 
needs and local control of adminis- 
tration. 

This obviously deals with preven- 
tive medicine in contrast to that which 
is curative. It visualizes the coopera- 
tion of state and federal authorities in 
instituting and carrying out measures 
designed for the prevention of dis- 
ease. 

Medical Care to Indigent 


5. The extension of medical care 
for the indigent and the medically 
indigent with local determination 
of needs and local control of ad- 
ministration. 

The essential point of this clause 
appears to be the emphasis of local 
investigation of needs. It is pointed 
out that medical indigency, which is 
different from general indigency, is a 
problem which can be determined only 
by those who are familiar with local 
situations. For this reason it is advo- 
cated that “medical care be provided 
for the indigent and the medically 
indigent in every community, but 
that local funds be first utilized and 
that local agencies determine the na- 
ture of the need and control the ex- 
penditure of such funds as may be 
developed either in the community or 
by the federal government. 

6. In the extension of medical 
services to all the people, the ut- 
most utilization of qualified medical 
and hospital facilities already estab- 
lished. 

This clause is definitely in opposi- 
tion to the provisions of the National 
Health Program which proposes that 
many new hospitals be established. 
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The discussion points out that already 
the country has a large percentage of 
hospital beds and, in most districts, 
there is not a need for construction 
of new hospitals. Rather is it advo- 
cated that existing hospital and medi- 
cal facilities be used to the fullest 
extent, any funds available being allo- 
cated to support of existing facilities 
rather than for the purpose of pro- 
viding new hospitals, which, in many 
cases, would render the work of exist- 
ing hospitals even more difficult than 
it is at present. Attention is also 
called to the fallacy of the proposal 


‘ to transfer physicians to areas which 


are not at present supplied. The 
Journal believes that if the economic 
status of the community warrants 
location of a physician those who are 
seeking locations will naturally gravi- 
tate to the community. 

7. The continued development of 
the private practice of medicine, 
subject to such changes as may be 
necessary to maintain the quality 
of medical services and to increase 
their availability. 

It is pointed out that the present 
status of the nation’s health is better 
than at any period of time and that 
this is due largely to the voluntary 
effort which has been carried on. Sup- 
ply in regard to medical service is 
largely a matter of economics. Hos- 
pitalization under a voluntary pre- 
payment plan has been organized in 
many communities, has the approval 
of all bodies concerned and is meet- 
ing the need to a surprising extent. 


Opposes Compulsory Insurance 


8. Expansion of public health 
and medical services consistent with 
the American system of democracy. 
This clause ‘is definitely in opposi- 
tion to the proposal to establish com- 
pulsory health insurance in distinc- 
tion to that which is voluntary. Regi- 
mentation which has resulted from 
compulsory insurance is deprecated 
and in distinction free selection of a 
physician by the patient is advocated. 

The entire platform is a progressive 
step which is worthy of careful con- 
sideration. It shows a concern for 
the best health interests of the people 
of our nation and supports methods 
which have been tried and proven but 
at the same time suggests a fair trial 
of other methods which, after careful 
study of the entire situation, appear 
to be indicated. 














Million-Dollar Addition Completed 


at St. John's Hospital 


Last September, St. John’s Hos- 
pital, Springfield, Ill., opened to the 
public its new 12-story, 250-bed 
building, the ninth addition in its 64 
years of existence, which makes it 
one of the largest privately owned 
hospitals in the country. 

The hospital was founded in 1875 
by thirteen missionary sisters of the 
Franciscan Order, sent to the Al- 
ton diocese from Germany. Their 
first hospital was a leased residence, 
but in three years this proved too 
small and a building was erected on 
the present site. 

‘Since that time the growth has 
been constant. In 1887 an east wing 
was added to the original building ; 
in 1891, a west wing, and in 1902, 
an extension of the west wing, bring- 
ing the capacity to 150 beds. In 
1907, a fireproof addition was built ; 
soon afterwards, the third floor, for- 
merly used by the sisters, was re- 
modeled, bringing the total capacity 
to 200 beds. In 1914, the hospital 
opened a department for pediatrics 
and obstetrics, and in the same year 
a free dispensary was added. In 1922, 
the children’s and maternity hospital 
was completed, and in 1925, the con- 
tagious hospital. One of the latest 
additions was the nurses’ home, erect- 


ed in 1926. 
Bed Capacity Flexible 


From their humble beginning, the 
sisters have developed St. John’s into 
an institution of 620 beds, which is 
divided into four groups: general 
hospital, 411 beds; children’s hos- 
pital, 80 beds; maternity hospital, 44 
beds and 50 bassinets, and the com- 
municable disease hospital, 35 beds. 
The arrangement is sufficiently flexi- 
ble to increase the capacity to 739 
beds in times of emergency. 

The hospital property comprises 
two undivided city blocks. The cen- 
ter buildings (the original and the 
old wings) were razed to accommo- 
date the new unit. The building it- 
self is U-shaped, giving each floor 
three approximate divisions—the cen- 
ter, west wing and east wing—and 
was planned with much care and 
cooperation on the part of depart- 
ment heads to secure an ideal ar- 
rangement for the treatment and wel- 
fare of patients, efficiency of opera- 
tion and proper working conditions 
for the hospital personnel. 


12 


By HENRY R. HELMLE 
Architect, Springfield, III. 


At the sidewalk level in the center 
of the new building, the visitors’ en- 
trance opens into a large foyer. Be- 
yond this is a two-story lobby with 
private waiting rooms for patients’ 
families, doctors’ rooms, elevators, 
public toilets and the information 
desk. 

The east wing of the first floor is 
devoted to the department of physical 
medicine. The west wing contains 
the pharmacy, the central sterilizing 
and the serving kitchen. A new de- 
parture from hospital design is the 
elimination of noise from patients’ 
floors by filling all trays on continu- 
ous belts in this main serving kitchen, 
from which they are automatically 
delivered to the various floors by two 
trayveyors. Dishes are returned to 
the first floor for washing. 


Six Floors for Patients 


The second to seventh floors are 
typical patients’ floors. Each con- 
tains four de luxe bedrooms with 
baths; 17 private rooms with toilets, 
each of which can, on demand,. be 
provided with two beds; four semi- 
private rooms with toilets, and four 
four-bed wards. Each ward is pro- 
vided with a service room with toi- 
lets, lockers for each patient, and 
space for each patient’s nursing uten- 
sils. A bedpan washer is located in 
each service room. 

Also contained on each floor are 
a nurses’ station, nurses’ sub-station, 
chart room, stretcher and wheel chair 
room, utility room with blanket 
warmer and rag dryer, public lava- 
tories, flower room, assembly room 
for student nurses’ conferences, and 
a lounge for patients and visitors. 

The eighth floor is reserved for 
infectious diseases. The arrange- 
ment is similar to that of the typical 
floors, except that there are no four- 
bed wards. Sterilizing facilities are 
provided for dishes as well as scrub- 
up facilities for the hospital person- 
nel. Each window is equipped with 
security type screens. Ultra violet 
sterilizers are used for clothes and 
bed linen. 

The ninth floor includes the special- 
ists’ and the surgical dressing de- 
partments. In the center are located 


the supervisor’s control offices, sep- 
arate waiting rooms for men and 
women with toilet facilities, suites of 
rooms with lockers, showers and toi- 
lets for both the doctors and the or- 
derlies, two general tonsil rooms and 
two dental operating rooms. 

In the west wing there are septic 
and aseptic dressing rooms, a septic 
operating suite with a major septic 
operating room, a minor septic op- 
erating room and rooms for septic 
OB and gynecological surgery. Both 
the dressing room suite and the op- 
erating room suite have their sep- 
arate sterilizing and sterile supply 
rooms. The east wing is reserved 
for the specialists and contains seven 
operating rooms, rooms for bronchos- 
copy, chiropody, and anesthesia, a 
sterilizing suite, an instrument room, 
and separate scrub-up rooms for doc- 
tors and nurses. 

The tenth floor is ailotted to clean 
surgery. In the center is the supcr- 
visor’s office, a suite for the doctors, 
two minor operating rooms with a 
sterilizing and scrub-up group, and 
one major surgery and one orthopedic 
surgery with a sterilizing and scrub- 


Exterior view of the new $1,000,000 250-bed 
unit at St. John's Hospital, Springfield. 
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Left, one of the several operating rooms. 
j i Below, a new idea for wards—lockers, 
—pet a4 § basins and toilet facilities in an adjoin- 
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Above, a typical private room in the new building. Below, 
a view of the two-story lobby, showing the information desk. 


One of the two dental operating rooms on the ninth floor. 
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up group. This major surgery is pro- 
vided with an adjoining amphitheater 
entirely separated by glass screen. 
The west wing contains the urolog- 
ical department with two cystoscopic 
rooms, X-ray equipment, three irri- 
gation rooms, a resection room with 
sterilizing and scrub-up facilities ad- 
joining. The east wing contains four 
major operating rooms with scrub- 
up and sterilizing room between each 
pair of operating rooms, a sterilizing 


suite with instrument and_ utility 
room, anesthesia room and_ utensil 
room. This floor also contains a 


beautifully equipped fracture room 
with splint room adjoining. 

The eleventh floor contains the X- 
ray and laboratory department, an 
office for the supervisor, offices for 
the radiologists and pathologists, and 
a library. The X-ray department in- 
cludes two rooms equipped for radi- 
ography, two rooms equipped for 
both radiography and fluoroscopy.and 
three treatment rooms, one for super- 
ficial therapy (220 kilovolts), and one 
deep therapy (440 kilovolts), a film 
processing room and a viewing room. 
A room for radium preparation and 
application is also provided. Each 
X-ray room has access to no less than 
three dressing rooms. Separate labora- 
tories are provided for each division 
and include rooms for histopathology, 
gross examination, tissue preparation, 
hematology, urinalysis, blood chem- 
istry, general chemistry, bacteriology, 
serology, and a room containing cu- 
bicles for basal metabolism tests. The 
department includes a suite for gross 
and micro-photography, and a class 


room for instruction of the tech- 
nicians. 

The twelfth floor contains two 
solaria, storage room for X-ray 


films, rooms for air-conditioning of 
surgical floors and a transformer room 
for the X-ray current supply. 

The mechanical equipment includes 
four high speed elevators, five dumb- 
waiters, one reserved for the phar- 
macy, one for the laboratory, one each 
for sterile and unsterile supplies. One 
dumbwaiter is provided from the 
serving kitchen. 

All corridors and all “noisy” rooms 
are accoustically treated, a feature 
which has been found to be amazingly 
satisfactory. In this connection it 
might be well to emphasize the fact 
that every precaution has been taken 
to avoid any noises in the first place ; 
even the doctors paging system is 
silent, telautographs being used. 

The most difficult single problem to 
be overcome was the protection 
against explosion in all major, minor 
and specialists’ operating rooms and 


(Continued on page 37) 
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Feature 


Novel Christmas Display 


The spirit of Christmas has always 
been faithfully honored and its time- 
hallowed traditions fittingly observed 
at Bergen Pines, Bergen County Hos- 
pital, Ridgewood, N. J. Approxi- 
mately 80,000 persons drove through 
the hospital grounds last Christmas to 
see the life-sized set of St. Nicholas 
and the reindeer on one of the roof 
tops near the entrance gate. Most of 
the visitors, attracted to the display 
through its description in the press, 
came at night when the set was illumi- 
nated by flood lights and the grounds 
were covered with live evergreen trees 
decorated with lights. 

Bergen Pines will again feature this 
Christmas display during the coming 
holiday season. The design of the set 
was conceived by Dr. Joseph R. Mor- 
row, medical director and superin- 
tendent, and the construction was 
done under his supervision by patients 
in the hospital's occupational therapy 
department. 

Illustrating the poem, “The Night 
Before Christmas,” by Clement 
Moore, the set shows four reindeer 
Dasher, Dancer, Prancer and Vixen 
—with knees bent and hooves poised, 
pulling a sleigh full of gifts. Santa 
Claus, smiling and plump, wears a 
tassel on his cap and a fur-trimmed 
red coat; his arm is raised in salute, 
extending a greeting to all visitors. 
He is seven feet tall and the reindeer 
measure almost nine feet from hooves 
to antlers. It was necessary to make 
the figures in the display larger than 
life in order to give them a life-sized 
appearance after they were mounted 
four stories high on the roof. 

Santa Claus and the reindeer were 
made of bent, wrought iron, shaped 
with welded steel wire, covered with 
cement papier mache, water proofed 
and then finally painted in natural 
colors. The bright red harness and 
trappings worn by the reindeer were 
also fabricated at the hospital. 

Again this year, hundreds of 
wreaths with lighted candles will dec- 











orate the windows of the various 
pavilions. On the broad lawns, live 
trees—pines, cedars and spruce—will 


be strung with lights. Many of these 
trees will be illuminated by individ- 
uals and various groups and organi- 
zations of Bergen County. 

Christmas carols and other appro- 
priate selections will be broadcast 
over the public address system by the 
use of loud speakers placed high in 
the gables of the Administration 


Building so that they can be heard 
throughout the hospital grounds. 
Santa Claus comes to visit all the 
wards on Christmas day, making a 
personal call on young and old alike. 
The jolly old elf will be accompanied 
by Dr. Morrow who has made it a 
practice during the past twenty-three 
years to visit and shake hands with 
every patient in the hospital on 
Christmas day. On Christmas eve, 
nurses and other employees will sing 
hymns and carols in each building, and 
at daybreak and throughout the day 
the chimes will ring, proclaiming 
Peace on Earth, Good Will to Men. 


Dasher, Dancer, Prancer and Vixen in the 
process of construction at Bergen Pines. 
Made of bent, wrought iron, the reindeer 
were covered with papier mache, water- 


proofed, then painted in natural colors. 






























































Fair Competition Among Hospitals 
Inevitable and Desirable 


The topic of competition among 
hospitals is one that has not been dis- 
cussed to any extent in literature, 
nor do I find much said about it, 
incidentally or otherwise, when I 
talk to persons engaged in hospital 
work. 

The dictionary defines competition 
as follows: “Contention of two or 
more for the same object or for su- 
periority; rivalry; the independent 
endeavor of two or more persons to 
obtain the business patronage of a 
third by offering more advantageous 
terms.’ Competition, then, is the striv- 
ing for something that is sought by 
another at the same time. Competi- 
tion is a legitimate word in the Eng- 
lish vocabulary, but is sometimes 
much misused. The result of proper 
competition is the desire to excel in 
what a person is doing. This desire 
to excel in any field of endeavor 
which is legitimate and worthy is a 
most commendable ambition. 

Friendly competition on a merit 
basis is always to be encouraged, but 
when tainted with commercialism or 
the “go-getting” spirit, is usually un- 
desirable and something to be avoided. 
Competition on a friendly and mer- 
itorious basis is the indication of per- 
sonal pride, confidence, and whole- 
hearted interest in the objective that 
one is pursuing. The resulting am- 
bition to do a task well and _ better 
than the other fellow is a most desir- 
able one for any person. 

Basic Factor in Progress 

The school boy and the school girl 
compete. Competition manifests it- 
self in play and in study of an ambi- 
tious child. Likewise, it exists in the 
college or university, where a higher 
academic standing than that of the 
other fellow is sought. Naturally, it 
extends to the workers in all fields; 
the artisan, the laborer, the adminis- 
trator, the educator, the business man 
—all along the line. It is found among 
the clergy, in the government, poli- 
tics, and all human activities, and it 
exists in various forms in the modern 
hospital, the phase with which we are 
particularly concerned. 

No one would deny that competi- 
tion has been one of our basic factors 
in progress. Without it action be- 
comes stagnant and non-productive. 
I refer to fair competition, not unfair 
competition. It is a factor conscious- 
ly or unconsciously working in every 
progressive hospital. I am sorry to 


By MALCOLM T. MacEACHERN, M.D. 
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Surgeons, Chicago 


have to admit, however, that some 
hospitals are not progressive, and it 
is in those that are nonprogressive 
professionally that we are apt to find 
unfair methods of competition. 
Competition in hospitals should be 
that impelied by a desire to excel on 
a merit basis. The desire should be 
to give the patient better care rather 
than to attempt to get more patients 
and make more money. 
merit basis for competition which in- 
duces better service will, in turn, at- 
tract new patients and increase reve- 
nue. Competition on merit is com- 
mendable competition from both the 
service and financial points of view. 
Competition may be carried on 
through many avenues, of which the 
following are the more common: 


Desirable and Undesirable Publicity 

(a) CoMPETITION TrrrouGH PuB- 
Licity. Competition and publicity 
are so Closely related as to be almost 
inseparable, and, as there is desirable 
and undesirable publicity, so there is 
the resulting ethical and _ unethical 
publicity. Often, the commendable is 
so difficult to differentiate from that 
which is to be condemned, that judg- 
ment is difficult. 

All competition has for its outlet 
publicity. We believe today that 
every hospital must have publicity. 
Because of the lack of a better term, 
we have become accustomed to speak- 
ing of this as “public relations” or 
“public education,” a program that 
must be carried on in every commu- 
nity. When there is but one hospital, 
the problem of publicity is not diffi- 
cult since there is no competition, but 
when there are several hospitals in 
a community, it is more difficult to 
regulate and control the program in 
such a manner as to avoid anything 
that may occasionally be unfair to 
the other institutions. Despite every- 
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thing that can be done to guide and 
control publicity, and contrary to the 
intention of the hospitals, one may 
get a better ‘“break’’ than the other. 
Sometimes this is warranted but it 
is apt, nevertheless, to result in un- 
desirable competition. 


Press Publicity 

There are instances of hospitals 
that are constantly getting press pub- 
licity, sometimes of a high pressure 
nature or self-aggrandizing quality. 
This may or may not confine itself 
to the actual truth; usually there is 
some exaggeration, and the picture 
is somewhat overdrawn in its effect. 
Such publicity is usually self-sought 
and is to be condemned. On _ the 
other hand, it may be unavoidable. 
For instance, a well known person— 
one much in the public eye, enters a 
hospital for operation or other care, 
and immediately the place is besieged 
by reporters, with daily or more fre- 
quent bulletins issued by press and 
by radio. Every paper in the coun- 
try may carry the name of the hos- 
pital until there is created in the mind 
of the public the idea that this par- 
ticular institution is a superior one, 
whereas it may actually be inferior 
to some or all of the others in the 
community. Victims of an accident 
being taken to one hospital may give 
that institution a better “break” than 
the others in the community, despite 
the fact that it may be poorly equip- 
ped and manned for handling acci- 
dents. 

Also, there is often much publicity 
connected with the name of certain 
doctors connected with the hospital. 
This may or may not be desirable 
and might result in unfair competi- 
tion. In various ways one institution 
may outreach others in the publicity 
program, but so long as it is ethical, 
it shows only a greater initiative and 
cannot be condemned. 

A few years ago the Committee on 
Public Relations of the American Hos- 
pital Association, of which I happened 


One of the inevitable results of publicity is competition. However, 
Dr. MacEachern points out, it need not be desirable if it is fair 
and honest; competition on a friendly and meritorious basis is the 
indication of personal pride and a whole-hearted interest in the 


objective that one is pursuing. 
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to be chairman, endeavored to regu- 
late hospital publicity through a code, 
which reads as follows: 

I. Publicity by clinics, sanatoria, and 
other semi-public medical institutions as 
to quality of work done implies unusual 
and exceptional ability and efficiency on 
the part of their professional staffs, and 
therefore is advertising of the medical men 
concerned. This type of advertising dis- 


tinctly savers of quackery and is un- 
ethical. 
II. Publicity by any such institutions 


stating or implying that by reason of its 
exceptionally fine equipment and material 
resources it is able to, or does, give the 
public better medical service than similar 
institutions are able or willing to render, 
is advertising for purposes of  self-ag- 
grandizement. Statements of this type are 
frequently exaggerated and misleading and 
are detrimental to the best interests of the 
public, and the institutions concerned, and 
of true medical progress. 

III. From time to time hospitals, sana- 
toria, and other similar medical institu- 
tions must raise funds from an interested 
public for capital expenditure and mainte- 
nance. Furnishing the public with facts 
concerning such an institution, its work, 
its aims, and its ideals, is legitimate and 
desirable. The public is interested in these 
facts and therefore is entitled to know 
them. Publicity dealing with these facts 
is ethical, provided, of course, that it re- 
frains from any comparisons or superla- 
tive terms either direct or implied. 

IV. Publicity carried on by any one in- 
stitution should be such as will be benefi- 
cial to all like institutions in the commu- 
nity. It should tend to develop public 
confidence in hospitals, sanatoria, and other 
medical institutions. It should be free 
from superlative or comparative  state- 
ments and any implication of rate cutting 
or unfair competition. 

The entire problem of publicity 
may be summed up in the statement 
that publicity in any community con- 
cerning its hospitals should react to 
the benefit of all. Thereby, unfair 


competition is avoided. 


Rate-Cutting Lowers Standards 

(b) Competition THROUGH RATE- 
CuTTING AND OTHER PRACTICES. 
The hospital has the right to receive 
compensation for services rendered, 
but excessive and unreasonable 
charges are both unethical and a dis- 
advantage. Because of superservice, 
one hospital may be forced to charge 
a higher rate than others with which 
it is in competition, and it is justified 
in telling the patient of this fact so 
long as there is no inference that the 
hospital charging a lower rate is in- 
ferior. 

On the other hand, the hospital is 
not justified in cutting rates in order 
to attract business. When the hos- 
pital renders service below cost, it 
must be incurring a deficit which is 
made up from some other source. 
The fact that the hospital has a source 
of funds to meet that deficit or has 
a large proportion of unpaid work- 
ers does not justify its using these 
factors in an unfair advantage in com- 
petition with others. 








The practice of rate-cutting and 
underbidding is not as uncommon as 
one would expect. It exists openly 
or under cover to an appreciable ex- 
tent among hospitals in some com- 
munities, particularly with regard to 
the care of the indigent and compen- 
sation cases where the contracting 
parties, which may be the city, the 
county, or other agencies, may offer 
the work to the lowest bidder, regard- 
less of quality of service. This is 
very apt to be a result of competitive 
bidding. I recall many good exam- 
ples. Not infrequently, in a commu- 
nity where there are several hospitals, 
it has been found that one offers to 
take city, municipal, county, or com- 
pensation work for as low a rate as 
$1.50 or $2.00, when the cost per 
diem may be $3.00 or more. When 
such rate-cutting is practiced, and 
there is no source of funds to meet 
the deficit incurred, the result is in- 
evitable. There is a lowering of 
standards and a less effective service 
to the patient. This cutting of serv- 
ice first affects the scientific or clin- 
ical phase through curtailment of the 
adjunct diagnostic and_ therapeutic 
facilities of the hospital. 


How Can the Problem Be Solved? 


But what can be done about this? 
Perhaps local hospital councils will 
be the most effective in bringing about 
uniform rates, so far as is possible, 
in each community. Where no organ- 
ized council exists, perhaps the hos- 
pitals can informally agree on a basic 
rate, particularly for indigent pa- 
tients. Working together, with bet- 
ter understanding, can go a long way 
toward solving the problem. 

Allied to rate-cutting is the prac- 
tice of accepting compensation which 
has not been justly earned. This re- 
fers to unjustifiable charges, but of 
greater importance is the permission 
of fee-splitting and acceptance of 
gifts. By allowing these practices, 
the hospital gains a reputation of 
gouging the patient, which places it 
in a disadvantageous position in com- 
petition with others that are known 
to be fair and honest. The fee-split- 
ting surgeon attracts business to the 
hospital in which he works. It is 
a dishonest competition and one from 
which the patient usually suffers. 
Further, only the poorest and com- 
mercial hospitals allow this practice. 

(c) CoMPETITION THROUGH THE 
MeEpiIcAL STAFF AND PERSONNEL. 
There is a constantly increasing de- 
mand for the services of physicians 
who are known to be competent and 
who will treat the patient fairly, and 
the hospital which is known to care- 
fully control its medical staff has a 
justifiable advantage in fair competi- 


This may be evidenced in sev- 
First, the hospital will 


tion. 
eral ways. 
admit to membership only physicians 
who are known to be of the regular 
school, of good reputation and moral 


standing. Having granted staff mem- 
bership, the hospital takes the neces- 
sary steps to assure itself that the 
competence of the physician is in con- 
formity with his reputation as shown 
by the record of his work. A good 
system of professional accounting 
proves competence and incompetence, 
thereby enabling the hospital to pro- 
tect the patient by retaining only the 
competent. The most beneficial re- 
sult of such a system, however, is 
its deterrent effect. The physician 
who knows that a record is being 
kept of his work will be careful to 
avoid careless or improper treatment. 

The reputation of frequent con- 
sultation among the members of the 
medical staff is an important factor 
in competition. The public knows 
that no one physician can be compe- 
tent in all divisions of medicine, and 
when the members of the medical 
staff are known to consult frequently, 
the reputation of the hospital and its 
medical staff is increased, thereby giv- 
ing the hospital an advantage in com- 
petition over the institution in which 
the staff members are individualists. 

While the hospital cannot publicize 
the details of its staff control, the pub- 
lic is quick to see the results. Pa- 
tients observe that they are receiving 
more careful and painstaking treat- 
ment, and the net result is a feeling 
of confidence which reacts greatly to 
the benefit of the hospital and_ its 
medical staff when they are in com- 
petition with other hospitals in which 
the control is less effective. 


Type of Personnel Important 


Of great importance is the type of 
personnel employed by the hospital. 
The better the class of employee, the 
greater his just pride in his institu- 
tion. He is in constant competition 
for betterment of service with other 
employees, which results in greater 
efficiency. Having a pride in his hos- 
pital, he naturally boasts of it in his 
outside contacts, which is beneficial 
to the institution. 

(d) Competition THrouGu Dr- 
RECT RELATIONS WITH THE PATIENT. 
Punctuality in keeping appointments 
is a small but important element in 
competition. Even the indigent pa- 
tient resents needless delay and, de- 
spite the fact that he is a liability, 
his resentment is apt to be expressed 
and to give an impression of careless- 
ness on the part of the hospital, which 
is an unfavorable point in competition 
with others rendering prompt serv- 

(Continued on page 39) 
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How One General Hospital Cares for 
the Psychiatric Patient 


The problem of caring for the 
psychiatric patient, particularly the 
borderline case, is one that has exer- 
cised the hospital field for many 
years. The psychiatrist has claimed 
that these patients can and should be 
treated in the general hospital, but 
the administrator has been reluctant 
to assume the responsibility because 
of the supposed hazards involved and 
the consequent necessity to provide 
special safeguards. 

For the past year and a half, St. 
Luke’s Hospital, Chicago, has been 
experimenting in the hospitalization 
of these patients, and as a result has 
opened a psychiatric division in its 
main building. Drug addicts and alco- 
holics in the acute stages are not ac- 
cepted unless some concurrent condi- 
tion demands treatment. 


Advantageous for Borderline Cases 


Motivating the experiment was the 
belief that the borderline case could 
be safely cared for in the general hos- 
pital without hazard or disturbance 
to others, and that while treating the 
mental disease other conditions could 
also be treated, as additional services 
and specialists would be more readily 
available. It was felt also that the 
stigma attached to admission to a 
mental hospital would be largely re- 
moved if patients were admitted to 
a general hospital. This is particular- 
ly important to the borderline case 
who will be again expected to mingle 
with society and for whom any 
doubt as to his acceptance in society 
is a distinct handicap. 

One of the disadvantages of the 
usual hospital for the treatment of 
the psychiatric patient is the distance 
at which these institutions are sit- 
uated from centers of population, pre- 
venting regular visits from friends 
and relatives. While this is helpful in 
some cases, the majority of patients 
are believed to be benefited by regu- 
lar visits from their friends. 

The result of the establishment of 
the department at St. Luke’s has been 
to build up the neuropsychiatric serv- 
ice of the staff, a service which was 
already in existence but which now 
has a new significance. This service 
has already become a close ally of 
others and there is a constant inter- 
change of consultation. 

The psychiatric department was 
started in February, 1938, by adapt- 
ing a small section on the main floor. 


This consisted of an 11-bed section, 
made up of one and two-bed rooms. 
The average occupancy during the 
experimental stage was 88 per cent. 
Of the patients admitted, two were 
committed to mental institutions, the 
balance being discharged as improved 
and safe to be allowed at large. There 
have been no readmissions. 
Distinct Need Shown 


In the old location, the safeguards 
were not of a permanent nature and 
there was the further handicap that 
the noise of the disturbed patient, 
could not be prevented from affecting 
others. The use of the department 
showed, however, that there was a 
distinct need for it, and plans were 
therefore evolved for the establish- 
ment of a permanent department on 
the sixth floor. This was opened 
Nov. 1 of this year. 

A visit to this department will be 
illuminating for the administrator of 
the sixth floor. This was opened on 
November 1 of this year. 
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hospital, the only notable distinction 
being that admission is through a 
locked door. After entrance, the en- 
tire atmosphere is one of a general 
hospital section. All walls are painted 
in a soft shade of peach; rooms are 
furnished in the same manner as 
other patients’ accommodations and 
there is no suggestion of the old idea 
of an asylum. Even the windows are 
not noticeably guarded. Since a sec- 
tion already constructed was being 
utilized, it was impossible to use the 
modern French window which has 
become the vogue in hospitals for the 
mentally diseased, but a safe window 
screen, resembling an ordinary fly 
screen, was found which prevents 
window accidents. 

On entering the department, the 
first general room seen is the visitors’ 
room, an ordinary sitting room fur- 
nished to allow the patient to receive 
his friends in agreeable surroundings. 
Farther along the corridor is the pa- 
tients’ recreation room, a_ pleasant 
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The floor plan of the Neuropsychiatric Department at 
St. Luke's Hospital, Chicago, is similar to that of any 
other floor but has one or two additional features. Archi- 


tect: Schmidt, Garden & Erikson, Chicago. 
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room in which an occupational ther- 
apist keeps the patients busy at some 
form of occupation or diversion. A 
ping-pong table is available for those 
who feel the need for physical exer- 
tion, table games of various types are 
provided, and suitable motion pictures 
are shown from time to time. 

Supplementing the regular recog- 
nized forms of drug treatment, the 
department contains two continuous 
How baths, a needle shower, massage 
table, apparatus for fever therapy, 
and the usual facilities for other 
forms of physical treatment. 

Naturally such a department re- 
quires a large proportion of person- 
nel to patients and, of necessity, the 
attendants must be specifically trained 
for the work. The present section 
provides accommodation for 23  pa- 
tients, and at 80 per cent occupancy, 
11 graduate nurses are employed for 
the 24-hour service. In addition, 
there are six male attendants or or- 
derlies. On an average, six under- 
graduate nurses are assigned to the 
department, although this is largely a 
matter of education and their serv- 
ices are not considered an essential 
part of the nursing service. 

Viewing the department as a whole, 
it is apparent that St. Luke’s Hos- 
pital, under the able guidance of Su- 
perintendent Charles Wordell, has 
pointed the way for a new sphere of 
usefulness for the general hospital in 
its attempt to render complete service 
to the community. While some dis- 
turbed patients have necessarily been 
admitted, the general experience is 
that most of the patients can be al- 
lowed to move freely under proper 
observation. Some are even allowed 
to go on the streets. Many have been 
returned to society in condition to be- 
come useful citizens. 

The hospital is to be congratulated 
on its new enterprise. 


A.C.S. Announces 


Sectional Meetings 

The following sectional meetings of 
the American College of Surgeons 
have been arranged for 1940: 

January 17-19. The Roosevelt 
Hotel, New Orleans, La. Participat- 
ing states: Louisiana, Mississippi, 
Alabama, Georgia, Florida, Tennes- 
see, Kentucky, Missouri, Arkansas, 
Texas, Kansas and Oklahoma. 

Jan. 29-31. The Biltmore Hotel, 
Los Angeles, Calif. Participating 
states: California, Arizona, New 
Mexico, Utah, Nevada, Colorado, 
Oregon and Washington. 

April 3-5. Hotel Statler, Detroit, 


Mich. Participating states and prov- 
inces: Michigan, Indiana, Illinois, 


Wisconsin, Ohio and Ontario. 








Mt. Sinai Has Training Course 
for Social Service Volunteers 


Volunteer workers are too often 
the problem children of a hospital. So 
zealous are these good-deed-minded 
ladies to fulfill their self appointed 
mission in their own Lady Bountiful 
way that they become an encumbrance 
upon the professional workers of the 
institution. So-called careful selection 
of volunteers, through an introduc- 
tory interview only, cannot guarantee 
what may happen when the untrained 
individual attempts to slip over into 
the forbidden territory reserved for 
the skilled professional. 

In Mount Sinai Hospital of Phila- 
delphia these facts were brought be- 
fore the chairman of the Women’s 
Auxiliary by Pauline Schiff, director 
of social service. She also called at- 
tention to the fact that volunteers are 
not as faithful to schedules as might 
be desired because of the feeling, per- 
haps, that an unpaid worker is not 
likely to be missed—on the day of a 
good matinee. 

Lecture Course Instituted 

The solution to the problem, they 
realized, was action in the direction of 
acquainting social service volunteers 
with the job, its purpose, and _ its 
limitations, and impressing workers 
with the importance of their contribu- 
tion to the hospital. Action was im- 
mediately taken, and before long these 
fundamentals were embodied in a 
series of three open lectures given by 
Miss Schiff at intervals of one week 
for all women who wished to attend. 

Her first talk was an introduction 
to social service through a general 
survey of the field. Following a def- 
inition of social work, came a discus- 
sion of the various phases of malad- 
justment with the typical problems 
and facilities for dealing with them. 
Included in this opening lecture was 
a review of the early systems of car- 
ing for the underprivileged, the devel- 
opment of organized relief, and the 
present government programs. 

The field of hospital social service 
specifically formed the basis for the 
second lecture. The actual role of the 
medical social service worker as the 
link between the patient, the home, 
and the doctor became significant. 

The operation of the clinics and 
home visiting system in Mount Sinai 
Hospital in particular was explained 
in detail in the final session; also the 
duties and conduct of the volunteer 
worker in the clinic, in the patient’s 
home, around the hospital, and out- 
side the hospital when patient confi- 


By GERTRUDE FISHER 
Public Relations Director, Mount Sinai 
Hospital of Philadelphia 


dences are in danger of being violated 
for the sake of a good parlor story. 
A tour through the entire hospital 
was an additional feature of the clos- 
ing session. . Before dismissal, ap- 
pointments were made with the mem- 
bers of the group for manning clinics. 

The results of the course, broken 


down statistically, are as follows: 
Women 


TOtalsAttenGARCe <ccate ces c0 sie ates 010s 45 
Number placed: . 
Wey EARNS. a posh tikie seis iers Sees ces secs 17 
BADEAGY, © So iicos clic oats esa os 2 
DIRINCS cea) eaten sees tN 1 
PAGUTIINNISISALIVE «4 4 sues so aise othe aes 3 
Do She SAnsiRee. eee aee ss 2 4 
(now substitutes) 
Organizations represented: 
Mount Sinai Auxiliary and former 
WESIETITISETS > so 3 ais 6 eed susie erate oa Sas 14 
Clearing House for volunteers.... 3 
Orgiaans: WGuargians® x... 622o05 5 1 
MINER OISICLS: cna sein eee see oc. 1 


Paschall Civic Relief ....(colored) 1 


St. Christopher’s Hospital........ 1 
Sitgents (COMeRe) <o 6.00. es orcces 6 
MONAT NER seas ees See ewes 18 


In the opinion of the hospital au- 
thorities and Women’s Auxiliary of- 
ficers, the course for social service 
volunteers can be labeled a great suc- 
cess. The professional workers are 
now assisted by volunteers in all 
clinics, volunteers with whom they 
need not spend precious minutes of 
explanation, except, of course, where 
there is some routine peculiar to that 
particular clinic. 

Attendance at the lectures is a pre- 
requisite for those who wish to do 
social service volunteer work for 
Mount Sinai Hospital. This not only 
assures the department of prepared 
help but also gives the volunteer 
chairman an excellent reason to re- 
fuse placement to those ever-present 
members of women’s organizations 
everywhere who think they want to 
do their charity work in the clinics, 
are known to try new experiences for 
a while, and then drop out. It is con- 
sidered that those who complete the 
brief course are sincere in their de- 
sire to aid. 

Requests for repetition of the lec- 
tures have already come from new 
volunteers who did not hear the first 
series. When a sufficient number of 
vacancies exist in the clinics and on 
the home visiting routes, the course 
will be given again for the benefit of 
those who are even now putting in 
applications to attend. 
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The exterior and entrance of the air-raid casualty station at Erith, Kent. 
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British Hospitals Organized to Meet 
Every War-Time Contingency 


After nearly two months of war, 
improvisation is giving way to or- 
ganization in Britain’s medical serv- 
ices, and today the initial chaos that 
was inevitable in such a_ sudden 
swing-round from the set ways of 
peace to the revolutionary conditions 
of war has disappeared. 

Although gloomy prophecies of air 
raid devastation have not yet been 
fulfilled, there has been no relaxa- 
tion of vigilance by hospital authori- 
ties to deal with casualties should 
the necessity arise. The Ministry 
of Health has issued a series of mem- 
oranda which now covers exact in- 
structions of procedure. These em- 
brace every conceivable contingency, 
from the methods of admitting, trans- 
ferring and discharging casualties to 
the style of keeping records. 

Meanwhile at least 30 air raid cas- 
ualty clearing stations which will ring 
London at a distance of between 10 
and 30 miles from Charing Cross are 
in various stages of completion. 
These consist of huts of steel and 
concrete with foliage green asbestos 
roofs, “dug-in” and “stepped-down” 
so that they have become a natural 
part of the hillside on which they 
are constructed. Every unit—and 
there is an average of 10 to the sta- 
tion—is a fully-equipped and indepen- 
dent hospital with beds for 50. The 
master-hut was designed by architects 
of the Office of Works. To hasten con- 
struction, a different private archi- 
tect and firm of builders were appoint- 
ed to execute each of the 30 sta- 
tions. 

Beds are so designed that four 


By LEICESTER COTTON 
London, England 


can be folded up in a space no big- 
ger than that occupied by a single 
mattress. All other equipment is 
built on the same telescopic princi- 
ple. With additional space in hos- 
pitals adjacent to the huts, a total 
of 30,000 beds will be available for 
air-raid casualties from London. The 
plan is to evacuate raid victims to 
these stations as soon as_ possible 
after first-aid treatment in London 
itself. 
Convalescence in the Country 

Later the cases will be transferred 
from the clearing stations to con- 
valescent centers further away in 
safety zones in the country. The 
stations are prepared for every type 
of case—fractures, burns, gas-poison- 
ing, post-operative and shell-shock. 
The word “shell-shock,” however, 
will not be used, because it is con- 
sidered it may have a depressing ef- 
fect on the patient. The term “war 
neurosis” will be employed instead. 

In London, at the outbreak of hos- 
tilities, 80 per cent of the accommo- 
dation in hospitals was reserved for 
air raid casualties. As many pa- 
tients as possible were evacuated to 
country centers, but as there was 
only 20 per cent of the usual accom- 
modation available for civilian pa- 
tients hundreds of cases needing treat- 
ment had to be turned away, although 
wards were empty and doctors and 
nurses were merely standing by. 

The position would have been 
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worse only for the fact that the large 
exodus from London had lessened 
the number of ordinary calls. At 
St. Bartholomew’s Hospital, for in- 
stance, where there are 753 beds in 
peace-time, only 145 were available 
following the Ministry’s order. At St. 
Thomas’, instead of 700 beds, there 
were only 120 available for civilians. 
At the new Westminster Hospital 
there were 200 empty waiting for 
possible casualties. 
No Relaxation 


It is recognized that the situation 
where patients must be turned away 
from hospitals where there are hun- 
dreds of beds and the best medical 
service available seems paradoxical, 
but the necessity for such a course 
is considered vital, though the per- 
centage of reserved beds will prob- 
ably be lowered. Because there have 
not yet been any air raids does not 
argue that there will be none. 

When the “Clear Hospitals” order 
came from the Ministry on Sept. 1, 
machinery unique in the history of 
British hospitals was set in motion. 
Thousands of serious cases were re- 
moved successfully to the various 
receiving centers in the country; 
others, where possible, were sent 
home where treatment could be con- 
tinued, and in a few instances urgent 
cases were kept on for treatment as 
usual. 

The Ministry of Health’s instruc- 
tions were that arrangements for the 
treatment of casualties should not be 
allowed to deprive the civilian sick 
or in-patient treatment for ordinary 
illnesses if their condition required 
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it. All available hospital accommo- 
dation should be pooled and used to 
the best advantage to meet the in- 
dividual needs of the area. This ap- 
plies to special as well as to general 
hospitals. 

Tuberculosis Accommodation 

Importance is attached to the main- 
tenance of residential accommodation 
under the tuberculosis schemes of 
local authorities. Sanatoria and hos- 
pitals for tuberculosis should, it is 
considered, continue to function and 
to receive patients, especially those 
in the infective stages of the disease. 
Again, patients suffering from can- 
cer, particularly those in the early 
stages of the disease, should be ad- 
mitted to hospital for treatment. 

Meanwhile provision for something 
that is as yet non-existent has quite 
naturally led to a Gilbertian situa- 
tion among doctors, nurses and _ hos- 
pital authorities. 

At Guy’s Hospital, for instance, 
every four hours, night and day, 
since war was declared, nurses have 
refilled hot-water bottles in 200 emp- 
ty beds! 

This routine is only a minor de- 
tail in the organization’s detailed 
preparation for air raids. Time is 
a vital factor in bomb or gas injuries 
and the intention is that not a sec- 
ond will be wasted after the siren 
goes. As with other big London 
voluntary hospitals, the putting of 
Guy’s on a war footing has entailed 
a complete reconstruction of local 
services and an extension of activi- 
ties to a base with hundreds of new 
emergency buildings in the country- 
side about 30 miles away. 

Each member of the staff left in 
London has a special air raid post 


to which he reports when the warn- 
ing is sounded. All gates are shut 
to prevent the hospital from being 
swamped with people, for it has been 
known as a safe and kindly sanc- 
tuary in the neighborhood for gen- 
erations. Matron and deputy-super- 
intendent go to their underground 
offices and runners take their mes- 
sages to and fro if the telephone 
breaks down. Theater sister and her 
staff report to the emergency operat- 
ing theater built in the cellar. Hur- 
ricane lamps, head-lamps and even 
bicycle lamps are ready in case both 
the borough and the hospital light- 
ing plants are put out of action. 

Patients are labeled with different 
colored tickets for resuscitation, op- 
eration or evacuation wards. In a 
“quiet room” shell-shocked people are 
soothed by a special staff, including 
a psychiatrist. 

As soon as the patients can be 
moved they are taken by ambulance 
trains to the base hospital somewhere 
in Kent to make room for victims 
of the next air raid. 

Guy’s is just a representative in- 
stance of the preparations that have 
been made all over London, and, for 
that matter, in the bigger hospitals 
of provincial cities and towns. 

Hospital Boats 

Day and night hospital vessels are 
patrolling the River Thames. The 
service has been organized by A.R.P. 
officials of the Port of London Au- 
thority. The hospital vessels are 
staffed by doctors, nurses and .air 
raid wardens who work in 12-hour 
shifts. Their job will be to rescue 


people from the river and its banks 
during air raids, to give first aid and 
to get them to safety. 





The casualty station is built underground and comprises wards, women's surgery, men's surgery 
(shown above), and gas rooms. Each station has its own electric light and heating plant. 
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The problem of hospital supplies 
has been exercising the authorities, 
who now find many of the drugs 
procured from the continent unob- 
tainable. Plentiful supplies of most 
of these were procured in anticipa- 
tion of the worst, however, and the 
question of radium has been solved. 
Millions of pounds’ worth has been 
stored in holes sunk deep in the soil 
in Middlesex. 

An awkward problem, though, has 
arisen over the extra charges that 
fall on hospitals through the decision 
of the largest producers of photo- 
graphic supplies to advance their 
prices by 15 or 20 per cent because 
of war risk insurance, A.R.P. and 
higher costs of raw materials. 

X-ray films, affected by these in- 
creases, are used solely by hospitals 
and private radiologists and hospitals 
use by far the greater proportion. 
Radiologists can presumably recoup 
themselves by charging higher fees, 
but the problem is a serious one for 
the hospitals which are already in 
serious financial difficulties. 

Women who met in big working 
parties in the last war to make ban- 
dages are finding conditions differ- 
ent now. Owing to the A.R.P. reg- 
ulations which allow not more than 
30 people to be at work in a build- 
ing at one time there is now a rota 
of volunteer knitters and surgical 
supply workers. Hospital supply 
depots are now established all over 
the country. 


Olsen Re-elected Head 
of Oklahoma Association 

Dr. E. T. Olsen, superintendent of 
the University Hospital, Oklahoma 
City, was reelected president of the 
Oklahoma State Hospital Association 
at its annual meeting Nov. 16 and 17 
in Oklahoma City. Other officers 
elected are: Roy Alexander, Morn- 
ingside Hospital, Tulsa, vice-presi- 
dent, and H. Albert Taylor, El Reno 
Sanitarium, El Reno, secretary-treas- 
urer. 


Two Hospitals Receive 
$50,000 Bequests 

The Children’s Memorial Hospital 
and the Presbyterian Hospital, both 
of Chicago, will each receive $50,000 
for the endowment of the Mr. and 
Mrs. James Simpson Memorial 
wards, according to the will of James 
Simpson, admitted to probate early 
this month. The will requests that 
in assigning patients to these wards, 
preference shall be given to present 
and past employees of Marshall Field 
& Co., Chicago department store. 
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What Will the 1940 Census Mean to 
the Hospital Administrator? 


HOSPITAL MANAGEMENT's Washington correspondent is con- 
stantly on the alert for anything that may affect hospitals. The 


At first glance it might not seem 
that the coming Census would mean 
a great deal to the profession of hos- 
pital management, because the busi- 
nesses of hospitals, clinics, orphan 
asylums, homes for the aged and 
those of physicians, dentists, and 
others in the medical field are not 
to be included. 

But take another look. When this 
Census is over and the results are 
published, your profession will have 
the most complete set of official Gov- 
ernment data on your retail, whole- 
sale and manufacturing suppliers 
ever assembled. 


Two Phases of Interest 


Two phases of the Census will hold 
particular significance for you. These 
deal with the Census of Business and 
the Census of Manufactures. Of 
the 200,000 separate manufacturing 
establishments in nearly 400 specific 
industries there are at least a dozen 
which supply much of what your 
hospitals buy, use and consume. In 
the Census of Business there are im- 
portant segments of the retail, whole- 
sale and service trades which will 
be examined by the Government 
which can be turned to your very 
practical use. 

Now this does not mean that the 
complete story on each and every 
one of your suppliers will be told 
in the published Census figures. For 
example, you won’t be able to get 
the sales and operating figures of 
the XYZ Surgical Appliances Com- 
pany because such returns are con- 
fidential and may not be disclosed 
without severe legal penalties on the 
Census Bureau. 

But what you will have is a com- 
plete over-all picture of the surgical 
appliances manufacturing industry 
and its retailing and wholesaling out- 
lets. The figures will tell you where 
sales were made, the particular pieces 
of apparatus sold, where the best 
markets were, all about the operat- 
ing costs of the industry, how much 
of the selling was done by the man- 
ufacturer himself or how much more 
they cost you because of middleman 
and handling costs. 

With a sharp pencil and the sta- 
tistics which the Census Bureau will 
provide for you, you should be able 
to get the best picture to date on 
the people who sell you everything 
you use. 


forthcoming decennial census is discussed in this article. 


Let’s take a look at some of the 
specific industries to be questioned 
and what the products are on which 
they will have to make comprehen- 
sive answer returns. The Census of 
Manufactures first. 

All manufacturers must supply 
complete data on their sales to in- 
dustrial, commercial, professional and 
institutional users as well as sales 
through independent wholesalers, 
jobbers and retailers or through their 
own outlets. Breakdowns will be 
made of all sales by agents, brokers, 
commission houses and by the man- 
ufacturers’ own sales forces. All 
must report the form of business or- 
ganization, the plant location, per- 
sons employed and what wages were 
paid them. Cost of materials used, 
power equipment, fuel and electric 
energy used, expenditures for plant 
and equipment and inventories for 
1939 are to be computed. 


Specific Material Requested 


3ut then the Census gets specific 
and asks what products were made, 
their value and the sales. For ex- 
ample, manufacturers of surgical and 
orthopedic appliances must supply 
details on artificial limbs, crutches, 
fracture appliances, stumpsocks, elas- 
tic hosiery, abdominal supporters, 
braces, surgical belts, stuspensories, 
trusses, foot supports, surgical gut, 
hearing aids, sanitary napkins, sani- 
tary aprons, belts, bloomers, stepins ; 
dental, hospital and surgical sterili- 
zers; absorbent cotton, adhesive plas- 
ter, medicated plasters, bandages, 
surgical gauze and dressings, medici- 
nal preparations. 

Manufacturers of drugs, medicines, 
insecticides, soap, cosmetics, clean- 
ing preparations and dressings must 
record complete 1939 inventories and 
sales figures on drugs and medicines 
broken down by alkaloids and deriva- 
tives; biological and allied products ; 
prepared intramuscular, subcutaneous 
and intravenous products; drugs and 
medicines not advertised to the gen- 
eral public but sold to or prescribed 
by physicians; and those products 
which are advertised and sold gen- 
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erally to the public. Figures on ban- 
dages, dressings, and gauze; soaps, 
chipped and flaked; liquid soaps and 
bulk soaps; cleansers, scouring pow- 
ders and washing compounds; den- 
tifrices; deodorants, depilatories; in- 
secticides ; disinfectants, are also to be 
furnished to the Census Bureau by 


‘ these manufacturers. 


Instrument and apparatus manufac- 
turers must submit to lengthy quizzes 
on sales and production of surgical 
instruments and parts; laboratory in- 
struments and apparatus, dental in- 
struments and parts. Dental supply 
manufacturers are subject to a sep- 
arate question schedule which will ask 
statistics on production and sales of 
teeth; denture materials; chemicals, 
drugs and medicines; hand instru- 
ments, dental chairs, cabinets and 
equipment units; sterilizers; gas ap- 
paratus and X-ray machines; burrs, 
drills and similar tools. 

Your very important chemical and 
rubber manufacturers must submit 
details on vitals to your profession. 
In chemicals, the production of medic- 
inals will occupy an important sec- 
tion of the reports of these manu- 
facturers, but will also include a com- 
plete story on commercial chemicals 
and popularly sold medicinal brands. 

Rubber manufacturers will supply 
arresting data on druggists’ and med- 
ical sundries; medical, dental and 
surgical hard rubber; surgeons’ rub- 
berized gloves afd sponge-rubber 
products. 

Producers who sell you electrical 
machinery and apparatus will supply 
information to the Census Bureau 
which should make interesting read- 
ing. X-ray and therapeutic devices 
will be covered in detail. Others in- 
clude questions on all sorts of elec- 
tro-therapeutic and_ electro-medical 
apparatus including ultra-violet and 
infra-red “health” lamps; _high-fre- 
quency apparatus; motor driven ex- 
ercisers and reducers, vibrators and 
physico-therapy equipment. X-ray 
tubes, tables, tube stands and recti- 
fying-valve tubes will be included. 

A multitude of other electrical 
products in the cooking and heating 
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fields and which are used extensively 
in hospitals include: dishwashers, 
mixers, whippers, juicers; cooking 
ranges and miscellaneous apparatus ; 
washing and ironing machines ; heat- 
ing pads and blankets; slicing ma- 
chines ; lamps, radio apparatus ; heavy 
duty electrical generating plants. 

Refrigerating and ice-making appa- 
ratus will be separately treated in the 
1940 Census figures. Chief items being 
asked about include mechanical refrig- 
erators and refrigerating machines; 
beverage coolers ; ice-cream cabinets ; 
water coolers; display cases. Air- 
conditioning equipment is in the pic- 
ture, too. 

Heating and cooking equipment, 
other than electric, will be specially 
handled also. Here, queries concern 
sales, inventories and production of 
coal stoves and ranges; gas ranges; 
water heaters; furnaces, boilers and 
related devices. 

Microscopes and optical goods of 
all sorts and kinds will be covered hy 
a separate census of optical goods 
manufacturers. So too will be the 
production and sales of mattresses 
and bed springs, compressed and 
liquified gases, photographic appara- 
tus, lighting equipment, glass prod- 
ucts, brooms and_ brushes. 

In the food line there will be a 
separate census for bakery products ; 
milk products; canned fish; canned 
fruits and vegetables ; chocolate ; con- 
fectionery; corn syrup, corn sugar, 
corn oil and starch; flour and other 
grain-mill products; ice cream; man- 
ufactured ice; oleomargarine and 
shortenings; malt; meat packing; 
poultry dressing; beet sugar; cane 
sugar, and many others. 

Other special tabulations of special 
interest to hospitals include the man- 
ufacture of furniture ; floor coverings ; 
tile and marble products; insulation 
and wall coverings; oilcloth, pins, 
hooks, eyes. 

So much for the Census of Manu- 
factures. Let’s take a quick look at 
the Business Census and its appli- 
cation to your needs. 

Aside from general surveys which 
will be made on retail and wholesale 
inventories of all merchants and 
business firms, consumer debt and 
financing, a breakdown of sales by 
commodities, there are a number of 
specific businesses which have been 
singled out for special census treat- 
ment. Some of them concern hos- 
pital management directly, others in- 
directly. 

All service wholesalers, manufac- 
turers’ sales branches and commission 
merchants are to report sales of sur- 
gical and hospital equipment as sep- 
arate items. The same for dental 

(Continued on page 30) 
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Masonic Organizations Finance 
Hospital by Assessment Plan 


The Illinois Masonic Hospital, a 
$700,000 institution on Chicago’s 
north side and one of the five hospi- 
tals of the fraternity in the country, 
was the promotional conception of the 
late Dr. William FE. Buehler. After 
his success at Mooseheart, Ill., Dr. 
Buehler undertook to found a hospi- 


tal that would be devoted to the 
square and compass fraternity. 
There were more than 1,500 


Masonic organizations in Chicago, 
whose membership represented more 
than 200,000 Masonic families. Dr. 
Buehler launched his project modestly 
by purchasing a four-story building, 
which is now merely a wing of the 
present hospital. Later, the demand 
for services encouraged the trustees 
to build a seven-story main building. 
This gave the hospital a total of 159 
beds and a nurscry of 25 bassinets. 

The hospital solicited the patron- 
age of members of the Masonic fra- 
ternity and at the same time committed 
itself to the responsibility of caring 
for all charity cases among the mem- 
bership. During the high and happy 
days of 1925 to 1929, donations and 
bequests to the hospital provided a 
sound financial foundation for the 
hospital. 

3y 1931, however, the complexion 
had completely changed and the cur- 
rent deficits and mounting arrearage 
in bonded indebtedness was intensi- 
fied by the increased volume of char- 
ity cases and the simultaneous decline 
in contributions from lodges, chap- 
ters, commanderies, and other affili- 
ated Masonic organizations. 

The decline was arrested by what 
was then a bold plan. The trustees 
announced that henceforth charitable 
hospitalization would be restricted to 
those lodges and Eastern Star chap- 
ters which subscribed to its group in- 
surance plan. The terms of this plan 
required the lodges to pay a per capita 
tax of 50 cents per member per year 
as the dues were collected, payable 
ach month, and 25 cents per mem- 
ber per year for Eastern Star chap- 
ters. 

Acceptance of the plan on a large 
scale required considerable salesman- 
ship by the hospital among the lodges 
and chapters in 1935. For fourteen 
years these organizations had been 
accustomed to donating to the hospi- 
tal at will, expecting the hospital to 
accommodate all charity cases. 

Members of the hospital staff who 
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were Masons and other volunteer 
campaigners contacted the lodges and 
made hundreds of speeches to them 
explaining and espousing their plan. 
The majority of organizations refused 
to submit to the assessment. How- 
ever, 175 lodges and 100 Eastern Star 
chapters accepted the proposition and 
pay the annual per capita assessment 


on more than 70,000 members. This 
support saved the hospital from 
liquidation. The services which are 


provided for these members creates a 
monthly deficiency of $1,000, accord- 
ing to Superintendent William H. 
Tenney’s estimate. This amount is 
covered through gifts, bequests, and 
donations. Organizations which do 
not subscribe to the plan prefer to 
contribute amounts that range from 
$100 per year up rather than pay the 
blanket assessment. The hospital then 
allows them charity services to the 
amount of their donation. Contribu- 
tions for 1938 totaled $291,249. 

Administration of the hospital is in 
the hands of twenty-one trustees, who 
are elected by the subscribing lodges 
and chapters to serve three years. The 
policy of the trustees, of which Judge 
Edgar A. Jonas is president, has been 
to administer the hospital as a busi- 
ness proposition and not as a chari- 
table institution. 

Although all the doctors on the 
staff are members of the Masonic 
fraternity, Superintendent Tenney 
declared that fully 50 per cent of the 
patients in the paying non-member 
category are of Catholic faith. 

The drastic action of the per capita 
assessment saved the hospital and al- 
though it is not completely out of the 
woods, it has made possible a progres- 
sive financial administration. 


Anniversaries 


The 30th anniversary of the found- 
ing of Emanuel Hospital, Portland, 
Ore., was celebrated recently at a 
dinner meeting of the trustees, at 
which five original board members 
were guests of honor. 

The 35th anniversary of the found- 


ing of Lutheran Hospital, Fort 
Wayne, Ind., was observed Nov. 
19 with a joint service at St. Paul's 


Lutheran Church, to which the resi- 
dents of the city and northeastern 
Indiana were invited. 
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Who's Who in Hospitals 


Appointment 
of FLORENCE 
KING, acting ad- 
ministrator of 
Jewish Hospital, 
St. Louis, Mo., 
as head of the 
hospital was an- 
nounced last 
month by Henry 
A. Friedman, 
president of the 
hospital’s board of directors. 

Miss King has been connected with 
the hospital since 1926, when she was 
engaged as a secretary. In 1930 she 
was made a second assistant and be- 
came assistant administrator in 1936. 
In May, 1938, she was made acting 
administrator. 

She is a member of the Missouri, 
Midwest, American and International 
hospital associations, and in 1937 was 
elected to membership in the Ameri- 
can College of Hospital Administra- 
tors. Since 1935 she has been ex- 
ecutive secretary and treasurer of the 
Midwest Hospital Association, and is 
president-elect of the Missouri Hos- 
pital Association. 





SisTER Mary RaAINALDA of St. 
Francis Hospital, Menomonee, Mich., 
will succeed SistER Mary LILIosA as 
superintendent of St. Philip’s Mercy 
Hospital, Rock Hill, S. C. Sister 
Liliosa has been transferred to the 
mother hospital of the Sisters of St. 
Francis in Peoria, III. 


R. C. O’BriEN, superintendent of 
the Cherokee County Hospital, Gaff- 
ney, S. C., has been chosen superin- 
tendent of the new York County Hos- 
pital, now nearing completion in 


Ebenezer, N. C. 


Appointment of Eart C. M. PEaR- 
SON as superintendent of the Duval 
County Hospital, succeeding Frep M. 
WALKER, who resigned to become ad- 
ministrator of the new Memorial Hos- 
pital, Charlotte, N. C., was announced 
last month by Chairman Frank D. 
Fant of the Duval County Welfare 
Board. Since 1931, Mr. Pearson has 
been assistant director of St. Luke’s 
Hospital, Chicago, and prior to that 
Was assistant superintendent of Passa- 
vant Memorial Hospital, Chicago. 


MentipaA Amu, formerly on the 
nursing staff of Henry Ford Hospi- 
tal, Detroit, has been named superin- 
tendent of Community Hospital, Big 
Rapids, Mich., succeeding EpNa Lar- 
son, who resigned recently. 


Amy Danie.s, for 17 years super- 
intendent of the Wing Memorial Hos- 
pital, Palmer, Mass., has been ap- 
pointed head of the new $1,000,000 
Tobey Hospital at Wareham, Mass. 
SADIE QUINN, assistant superin- 
tendent of Wing Memorial for the 
past 16 years, will succeed Miss 
Daniels as superintendent. 


WiLutiamM HINpDLE, M.D., has been 
named superintendent of the Charles 
V. Chapin Hospital, Providence, 
R. I., succeeding DENNeETT L. Ricu- 
ARDSON, M.D., who has resigned to 
become superintendent of Rhode 
Island Hospital. 


Appointment of WARREN A. CoL- 
TON, M.D., chief medical officer of 
the Veterans’ Administration Facility 
at Kecoughtan, Va., as manager of 
the Veterans’ Hospital now under 
construction at Amarillo, Tex., was 
announced this month by Brig. Gen. 
Frank T. Hines, administrator of 
the veterans’ administration. The 
Amarillo hospital will be opened in 
February or March. 


SipNEY M. BERGMAN, assistant su- 
perintendent of Beth Israel Hospital, 
Boston, Mass., has been appointed su- 
perintendent of Sinai Hospital, Bal- 
timore, Md., succeeding Apa _ B. 
ROSENTHAL, who resigned after 20 
years’ service. 

W. D. Martin, superintendent of 
the Hospital for the Criminal Insane 
for the past seven years, has been 
named superintendent of Eastern 
State Hospital, Knoxville, Tenn., suc- 
ceeding O. S. Haux, M.D., who has 
been placed in charge of Central State 
Hospital. FE. E. ANpeErson, head of 
the Feeble Minded Home, succeeds 
Dr. Martin as superintendent of the 
Hospital for the Criminal Insane. 


James F, INGRAHAM has been ap- 
pointed trustee-director of the J. B. 
Thomas Hospital, Boston, Mass. 


SISTER Fisettre, R.N., superior of 
St. Louis Hospital, Berlin, N. H., has 
been transferred to the Notre Dame 
de Lourdes Hospital, Manchester, 
N. H. 


Artuur J. Lomas, M.D., has re- 
signed as superintendent of Univer- 
sity of Maryland Hospital, Balti- 
more, Md. 


Ira C, Dartinc, M.D., superin- 
tendent of the Springfield State Hos- 
pital, Sykesville, Md., has been named 
superintendent of the Torrance State 
Hospital, Torrance, Pa. 
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Stewart B. Crawrorp has been 
appointed superintendent of the 
Maryland General Hospital, Balti- 
more, Md., succeeded the late MIL- 
TON W. GaTcH. 

Joun G. Scott has been named su- 
perintendent of the Coaldale Hospi- 
tal, Coaldale, Pa., succeeding itp- 
wArRD Murpny, who resigned re- 
cently. 


MARSHALL 
Davison, M.D., 
has been ap- 
pointed medical 
superintendent 
of Cook County 
Hospital, Chica- 
go, Ill., succeed- 
ing Kart A. 
MEYER, M.D., 
who will con- 
tinue in a new capacity as medical 
superintendent of all Cook County 
institutions. 

A native of Chicago, Dr. Davison 
was educated at Lewis Institute of 
Chicago, Dartmouth College and the 
University of Illinois College of Med- 
icine, receiving his M.D. degree in 
1920. He served his internship at the 
University Hospital of Chicago and 
Cook County Hospital. In 1921 he 
was appointed assistant in surgery at 
the University of Illinois College of 
Medicine, and in 1925-26, associate 
in surgery. He has been associated 
with Northwesern Medical School 
since 1926, first as associate in sur- 
gery, then as assistant professor of 
surgery, and, since 1937, associate 
professor of surgery. Dr. Davison 
has also been attending surgeon at 
University Hospital since 1922 and 
at Cook County Hospital since 1926, 
and chairman of the surgical depart- 
ment at Cook County Hospital since 
1938. 

Cuartes F. Bayer, M.D., has been 
appointed chief medical officer of the 
Veterans’ Facility, West Los An- 
geles, Cal., succeeding Cot. JAMEs A. 
Mattison, who has retired after 37 
years of active service. 

R. W. BrapsHaw has been ap- 
pointed superintendent of Allen Hos- 
pital, Oberlin, Ohio, succeeding 
JANET PTOLEMY, retired. 

Vivian E. MeNncu has been named 
superintendent of Epworth Hospital, 
Liberal, Kans., succeeding MOoLvir 
BowMAN, resigned. 

CLARA GOODENRATH has been ap- 
pointed superintendent of Shelby 
Hospital, Grand Rapids, Mich. 
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Group Hospital Service 
Announces New Contracts 


Group Hospital Service, Inc., with 
headquarters in Syracuse, N. Y., has 
announced a new schedule of benefits 
effective when present subscriber con- 
tracts expire. 

Main changes in 
lowed are: 

Subscribers will be allowed 21 
days’ stay in member hospitals as 
compared with 28 and 35 days under 
the existing contracts, with a new 
provision for a credit of $2 a day for 
an additional period of 60 days in the 
aggregate. 

The existing contracts offer a bene- 
fit up to a maximum of $5.50 a day 
in non-member hospitals for accident 
or emergency illness only. The new 
contracts will provide compensation 
not exceeding $4.50 a day. Where 
the non-member hospital is located 
outside of the service area, any ill- 
ness will be covered by the contract ; 
only accident or emergency illness 
will be covered where the non-mem- 
ber hospital is within the service 
area. ; 

Obstetrical service will not be in- 
cluded under the new individual or 
sponsored subscriber contracts. Sub- 
scribers desiring this protection may 
enroll under the family form of con- 
tract. 

A change has also been made in 
the care of tonsilectomy cases. Under 
the present contracts there is no wait- 
ing period. The new contracts will 
provide a waiting period of six 
months from the effective day of the 
contract. Subscribers under 12 years 
of age will be limited to one day of 
hospitalization; subscribers over 12 
years of age, two days. 


the benefits al- 


Dallas Council 
Elects Officers 

A. C. Seawell, assistant superin- 
tendent of Baylor University Hospi- 
tal, Dallas, Tex., was elected presi- 
dent of the Dallas County Hospital 
Council last month. Other officers 
elected are: Mrs. Elsie McQuay, su- 
perintendent of Medical Arts Hospi- 
tal, vice-president, and Lucille Bur- 
lew, superintendent of Bradford Me- 
morial Hospital, secretary-treasurer. 

The proposed program for 1940 in- 
cludes a one-week training institute 
for council members, comprehensive 
plans for National Hospital Day, the 
sponsorship of a Hospital Journal 
Club to cover literature in fields of 
related hospital subjects to be digested 
and presented to the council, to con- 
duct programs of a highly educational 
character and to encourage round 
table discussions at every meeting. 
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ALBERT G. HAHN 
. again appointed chairman of National 
Hospital Day Committee. 


1940 Hospital Day 
Committee Announced 

Albert G. Hahn, chairman of the 
National Hospital Day Committee, 
has announced the following appoint- 
ments for 1940: 


Dr. G. Harvey Agnew, Canadian Hospi- 
tal Council, Toronto, Ont. 
Dr. Norman C. Baker, Massachusetts 


General Hospital, Boston, Mass. 
Dr. B. W. Black, Alameda County Insti- 
tutions, Oakland, Cal. 
Sister M. Carola, St. 
Huntington, W. Va. 
Thomas F. Clark, Association of West- 
ern Hospitals, San Francisco, Cal. 


Mary's Hospital, 


Graham L. Davis, The Duke Endow- 
ment, Charlotte, N. C. 
Dr. E. M. Dunstan, Dallas City-County 


Hospital System, Dallas, Tex. 
K. Fike, Grace Hospital, Richmond, 
V2. 
Jed Fiske, United Hospital Fund, 
York, N. Y. 
Leonard P. Goudy, City Hospital, Saska- 
toon, Sask. 
Guy M. Hanner, Beth-El General Hospi- 
al, Colorado Springs, Colo. 
Dr. S. R. D. Hewitt, St. John General 
Hospital, St. John, New Brunswick. 
James A. Hamilton, New Haven Hospi- 
al, New Haven, Conn. 
John N. Hatfield, Pennsylvania Hospital, 
Philadelphia, Pa. 
M. Ray Kneifl, Catholic Hospital 
ciation, St. Louis, Mo. 
Dr. Malcolm T. MacEachern, 
we of Surgeons, Chicago, III. 
Ray F. McCarthy, Group Hospital Serv- 
ice, St. Louis, Mo. 
Floyd L. Marvin, 
Co., Rutherford, N. J. 
Alden B. Mills, Modern Hospital Pub- 
lishing Co., Chicago, Ill 
G. W. Olsen, Queens Hospital, Honolulu, 
Hawaii. 
Sister Patricia, St. 
Duluth, Minn. 
Meta Pennock, “The Trained Nurse and 
Hospital Review,” New York, N. Y. 
Dr. T. R. Ponton, Hospira, MANAGE- 
MENT, Chicago, III. 
Mary M. Roberts, “American Journal of 
Nursing,” Chicago, Ill. 
Sister Mary Reginald, DeSales College, 


New 


Asso- 


American 


Becton Dickinson & 


Mary’s Hospital, 


Toledo, Ohio. 
Homer F. Sanger, American Medical 
Association, Chicago, III. 





Chicago Hospital 


ee 
Louis, 


Albert H. Scheidt, 
Council, Chicago, Ill. 

Rev. Alphonse M. Schwitalla, 
Catholic Hospital Association, St. 
Mo. 

Sister Seraphine, St. 
Reno, Nev. 


Mary’s Hospital, 


Hospital Council 
Reports Year's Activities 


The Hospital Council of Greater 
New York, an indeperdent planning 
agency with a membership of nincteen 
community organization: and the city 
government, made public last month 
the first annual report of its activi- 
ties, aimed to guide the development 
and coordination of all hospital serv- 
ice of New York City. 

The council reports studies during 
the year on seven major projects, in- 
cluding a study of the question of tax 
payments for care of the sick poor in 
voluntary hospitals, and consideration 
of a request of 150 Negro physicians 
for additional voluntary hospital serv- 
ice in Harlem affording staff affilia- 
tions for Negro doctors. 

The other studies on which the 
council reported are: 

Study and approval of the Roose- 
velt Hospital program of reconstruc- 
tion. 

Investigation of the history, organi- 
zation, operation and financial condi- 
tion of Trinity Hospital, Brooklyn, 
followed by a recommendation that 
the hospital be closed. 

Study of proposals for a merger 
between Beeman Street and Broad 
Street Hospitals, followed by a state- 
ment urging such a combination. 

Study of a building program sub- 
mitted by Lebanon Hospital, Bronx, 
which was approved after revisions 
suggested by a council committee 
were made. 

Development of a plan for the use 
of Seaside Hospital of St. John’s 
Guild, Staten Island, on a year-round 
basis instead of three summer months. 


Cross Dedicated at 
Deaconess Hospital 


A large neon cross placed on top 
of the Protestant Deaconess Hospi- 
tal, Evansville, Ind., to commemo- 
rate the Christian principles of the 
hospital, was dedicated with a brief 
service at the hospital on Nov. 29. 
The dedication marked the beginning 
of the Christmas season at the hos- 
pital, during which church choirs will 
carol and Christmas decorations will 
be placed throughout the hospital. 
Each patient will have a small Christ- 
mas tree, and large trees will be set 
up in the lobby, solarium and corri- 
dors. 
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Brown Named President 
Of Colorado Association 


R. J. Brown, of Porter Sanitarium 
and Hospital, Denver, was named 
president of the Colorado Hospital 
Association at its fifteenth annual 
meeting in Denver, Nov. 15. Other 
officers elected are: President-elect, 
Frank J. Walter, St. Luke’s Hospi- 
tal, Denver; vice-president, Sister 
Mary Cyril, Glockner Sanatorium 
and Hospital, Colorado Springs, 
Colo. ; treasurer, Grange Sherwin, St. 
Luke’s Hospital, Denver; executive 
secretary, Dr. B. B. Jaffa, Denver 
General Hospital, Denver. 

The one-day program was full of 
practical topics. Dr. Roy Cleere, sec- 
retary of the Colorado State Board of 
Health, discussed new legislation and 
Board of Health regulations affecting 
hospitals. Dr. Bert Caldwell, execu- 
tive secretary of the American Hospi- 
tal Association, spoke on “Non-Gov- 
ernment Hospitals and the Federal 
Health Program,’ and William S. 
McNary of the Colorado Hospital 
Service Association, reported on the 
progress made by that organization 
during its first year. The banquet ad- 
dress was delivered by the Honorable 
Herbert Fairall, chairman of the 
Colorado State Department of Public 
Welfare. 


lowa Plan Approved 


Paul Hanson, superintendent of 
Iowa Lutheran Hospital, Des Moines, 
Ia., and president of the newly formed 
Hospital Service, Inc., of Iowa, an- 
nounced recently that the state insur- 
ance commissioner had approved the 
contract between the hospitals and the 
service corporation and also the sub- 
scriber’s contract. 

Offices have been opened in the In- 
surance Exchange Building, Des 
Moines, and other sections of the 
state will be enrolled as soon as ad- 
ministrative organizations are set up 
in the areas. 


Recommend Establishment of 
Ambulance Service in Chicago 


Establishment of a municipally op- 
erated ambulance service in the city 
of Chicago and its environs was re- 
commended last month by a joint 
committee from the American Col- 
lege of Surgeons, the Chicago Hospi- 
tal Council, the Chicago Medical So- 
ciety, the Council of Social Agencies, 
and the Chicago Association of Com- 
merce. 

The plan proposes the provision of 
a minimum of 20 properly equipped 
ambulances and that these ambulances 
should logically be located in or near 


selected hospitals. The location of 
these ambulances, it is proposed, 
would coincide with zones to be de- 
termined by a board of directors of 
the ambulance service on the basis of 
densities of population, industrial cen- 
ters, accident and emergency fre- 
quency and the location of zone hos- 
pitals. 

The committee suggested that the 
service be managed by a board of di- 
rectors of “about nine distinguished 
citizens who have no financial inter- 
est in hospitals or their related af- 
fairs.” 

The plan, as proposed, estimates a 
minimum budget of approximately 
$280,000 for the first year and ap- 
proximately $235,000 for successive 
years. 





THE HOSPITAL CALENDAR 


Jan. 17-19. Sectional meeting, American Col- 
lege of Surgeons, the Roosevelt Hotel, 
New Orleans, La. 

Jan. 29-31. Sectional meeting, American 
College of Surgeons, The Biltmore, Los 
Angeles, Cal. 

Feb. 22-24. Texas Hospital Association, San 
Antonio, Tex. 

March 8-10. New England Hospital Associa- 
tion, Hotel Statler, Boston, Mass. 

March 20. Nebraska Hospital Assembly, 
Hotel Cornhusker, Lincoln, Nebr. 

March 27. Mississippi State Hospital Associ- 
ation, Edgewater Gulf, Miss. 

March 28-30. Southeastern Hospital Confer- 
ence, Edgewater Gulf, Miss. 

April 2-4. Ohio Hospital Association, Colum- 
bus, Ohio. 

April 3-5. Sectional meeting, American Col- 
lege of Surgeons, Hotel Statler, Detroit, 
Mich. 

April 4-6. Carolinas-Virginias Hospital Confer- 
ge Robert E. Lee Hotel, Winston-Salem, 

April 8-11. Association of Western Hospitals, 
Hotel Biltmore, Los Angeles, Cal. 

April 8-11. Annual Meeting, Western Con- 
ference, Catholic Hospital Assn., Hotel 
Biltmore, Los Angeles, Cal. 

April I1-12. Mid-West Hospital Association, 
Hotel Continental, Kansas City, Mo. 

April 17. Alabama Hospital Association, 
Tutwiler Hotel, Birmingham, Ala. 

April 22-24. lowa Hospital Association, Hotel 
Fort Des Moines, Des Moines, la. 

May. South Dakota Hospital Association, 
Sioux Falls, S. D. 

May 1-3. Tri-State Hospital Assembly (llli- 
nois, Indiana, Michigan, Wisconsin), Chi- 
cago, Ill. 

May 8-10. Hospital Association of Pennsyl- 
vania, Pittsburgh, Pa. 

May 22-24. Hospital Association of the State 
of New York, Buffalo, N. Y 

June 6-8. New Jersey Hospital Association, 
Hotel Dennis, Atlantic City, N. J. 

June 17-22. Catholic Hospital Association, 
St. Louis, Mo. : 

Sept. 16-20. American Hospital Association, 
Boston, Mass. 

Oct. Ontario Hospital Association, Royal 
York Hotel, Toronto, Ont. 

Oct. Vermont Hospital Association, Mont- 
pelier, Vt. 

Nov. 13. Colorado Hospital Association, 
Denver, Colo. 
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Dismiss Suit Against 
Minnesota Plan 

A suit charging the Minnesota 
Hospital Service Association as illegal 
and asking an injunction against its 
selling any more hospital service con- 
tracts was dismissed in a decision re- 
cently handed down by District Judge 
Clayton Parks in Ramsey County 
District Court. 

The suit had been brought on 
grounds that the association was actu- 
ally engaged in selling insurance with- 
out permit. The association demurred 
to this action on grounds that the 
subscribers had no right to bring a 
suit against such a corporation which 
would virtually force it out of busi- 
ness, and held: further that the plain- 
tiffs had not been damaged and that 
they had stated no grounds for action 
in their complaint. 

In his decision, Judge Parks up- 
held all these contentions. In a 
memorandum attached to his order, 
he stated that he doubted very much 
‘if the plaintiffs in this character of 
cases have a right to institute these 
proceedings for all of the other con- 
tract holders.” He further held that 
if he should grant the suit as brought 
by the plaintiffs, it would be “tanta- 
mount to a dissolution of the corpora- 
tion, or an action for a foreclosure.” 

Still further, Judge Parks held that 
the plaintiffs have not been damaged 
to date “and it would appear with 
great force of reason and logic that 
the plaintiffs here, by seeking this in- 
junction and receivership, are not 
preventing a prospective damage to 
themselves and many others, but are 
creating a situation where damage 
will be done to the plaintiffs and 
others similarly situated.” “ 

“I am profoundly convinced that 
the only way the plaintiffs and other 
contract holders can be damaged is 
by granting the relief prayed for,” 
his memorandum stated. “So in sus- 
taining this demurrer and m denying 
the relief prayed for, it is my opinion 
that the plaintiffs will not be dam- 
aged, and that by granting:-the relief 
prayed for the plaintiffs and others 
will be greatly damaged.” , « 


* 


Clinical Conference Held 

The second annual ¢inical confer- 
ence sponsored by the New. Jersey 
State Medical Society was held-at St. 
Francis Hospital, Jersey City, N. J., 
on Nov. 9 and 10. Fifteen hospitals 
participated in the program which 
consisted of operative clinics, scien- 
tific exhibits, technical papers and 
clinical demonstrations of unusual 
material. 
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Connecticut Association 
Elects 1940 Officers 


At the annual meeting of the Con- 


necticut Hospital Association, held 
Nov. 17 at the Norwalk General Hos- 
pital, Norwalk, Dr. Wilmar M. Allen, 
superintendent of Hartford Hospital, 
Hartford, was elected president. 
Other officers are: Anna M. Griffin, 
Danbury Hospital, vice-president ; 
Helen T. Nivison, Griffin Hos- 
pital, Derby, treasurer; William B. 
Sweeney, Windham Community Me- 
morial Hospital, Willimantic, secre- 
tary, Oliver Bartine, Bridgeport Hos- 
pital, was appointed trustee for a two- 
year term. 


Hospital Booklist 
Available from A.L.A. 


Beginning next month, the Ameri- 
can Library Association will publish 
the “Booklist for Hospital Libraries,” 
a new quarterly publication estab- 
lished to take the place of the “Hos- 
pital Booklet” which the American 
Hospital. Association has published 
since 1936. 

The new list will also replace the 
semi-annual list of books for hospital 
use which has appeared in the Ameri- 
can Library Association’s “Booklist” 
for a number of years. 

The “Booklist for Hospital Li- 
braries” will be a cooperative under- 
taking of the hospital libraries com- 
mittees of the A.L.A. and the A.H.A. 
and will be edited by Elizabeth Pie- 
Each issue will include reviews 


ters. 


of about fifty carefully selected fiction 
and non-fiction books. Annotations 
will tell for what types of patients in 
various classes of hospitals each 
book should or should not be used. 
There will be occasional special arti- 
cles, lists, and other information 
about books for those doing library 
work in all types of hospitals. 

Subscriptions, at $1 per year, 
should be sent to the American Li- 
brary Association, 520 N. Michigan 
Ave., Chicago, IIl. 


Named Members of 
Cancer Council 

Dr. Max Cutler, director of the 
Chicago Tumor Institute, and Dr. 
George M. Smith, research associate 
in anatomy at Yale University School 
of Medicine, have been named mem- 
bers of the National Advisory Cancer 


Council, replacing Dr. C. C. Little 
and Dr. Ludvig Hektoen, whose 


terms have expired. 

Dr. Cutler is the author of a re- 
cent book entitled, “Cancer, Its Diag- 
nosis and Treatment,” and is a con- 
sultant in tumor work at the Veter- 
ans’ Administration Hospital, Hines, 
Ill. 


Negro Hospital 
For Polio Cases 

A research hospital for the exclu- 
sive treatment of infantile paralysis 
among Negroes, the first of its kind in 
America, will be built on the campus 





Public officials and educators witness the dedication of a new 100,000-volt X-ray camera at 
Samaritan Hospital, Troy, N. Y. Left to right: Chauncey Cook, Manufacturers’ National Bank, 
Troy; Congressman E. Herold Cluett; Mayor Frank Hogan, of Troy; Dr. R. Sydney Cunningham, 
dean of Albany Medical College, and Dr. Ray Palmer Baker, of Rensselaer Polytechnic Insti- 


tute and president of the hospital board. 
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Tuskegee, 
approximate cost of 


of Tuskegee Institute, 
Ala. at san 
$125,000. 

Although the hospital will not be 
directly connected with the Carver 
Research Laboratory at Tuskegee, 
any experiments originating in the 
laboratory will be developed and eval- 
uated in the hospital. 

In addition to the research aspect, 
the hospital will be used as a training 
school for Negro doctors and nurses. 

Funds to build and equip the 
building were supplied by the Infantile 
Paralysis Association. The grounds 
were supplied by the Institute. 


Ground Broken for 
Monmouth Additions 

Monmouth Memorial Hospital, 
Long Branch, N. J., will have two 
units of its new building ready for 
occupancy during the summer of 
1940, according to present plans. 
Ground for the building was broken 
on Nov. 13 and construction is pro- 
ceeding rapidly. A third unit of the 
building will be constructed at some 
later date. 

In the meantime, the two units now 
being erected have been devised to 
meet all existing needs of this 52- 
year old institution and provide, also, 
for future development of the hos- 
pital’s service. The larger of the two 
units will be known as the Borden 
Memorial Pavilion. It is the gift of 
the Mary Owen Borden Memorial 
Foundation. The second unit, which 
forms a central, connecting section 
between both new and old plants, is 
being built by members of the hos- 
pital’s board of governors and _ their 
friends. Altogether the two sections 
will provide about 135 rooms for the 
accommodation of patients, adminis- 
trative offices and technical depart- 
ments. In addition, there will be an 
auditorium, library and several sun 
decks. 

The present hospital plant will be 
rearranged and reorganized to extend 
and facilitate the services of all de- 
partments. 

Eppel and Kahrs, Newark, N. J.. 
are the architects. General contractor 
for the building is the A. L. Hart- 
ridge Company of New York City. 


New Pharmacist 
At Blodgett 


Robert Church, formerly _ phar- 
macist at the University of Michigan 
Hospital, has been appointed phar- 
macist at Blodgett Memorial Hospi- 
tal, Grand Rapids, Mich., succeeding 
George Griggs. 
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The Specification and Purchase 
of Institutional Linen 


It is difficult for the average pur- 
chaser of institutional linen to buy on 
detailed specification. However, a 
mention of common terms used _ to- 
gether with a discussion of qualities 
should be beneficial. 

After yarn is spun and woven into 
cloth, the lengthwise threads are 
known as the “warp”; those running 
crosswise are known as the “weft” or 
“filling.” The total number of such 
threads per inch in both warp and 
filling is known as the count of the 
cloth, and “count” is one of the most 
common reference terms. A _ fabric 
having 48 threads per inch in both 
warp and filling is known as a 48x48 
count fabric, or is sometimes referred 
to as a “48 square fabric.” Anyone 
can count a fabric by measuring off 
an inch and counting the number of 
threads per inch. 


Three Weight Designations 


Probably the next most common 
reference is to weight. This is re- 
ferred to in one of three ways: first, 
ounces per yard; second, yards per 
pound ; third, pounds per dozen. An 
example of the first weight reference, 
ounces per yard, is a piece of 8-ounce 
duck. It may be an 8-ounce single 
fill or double fill, which means the 
yarn in the filling or weft may be of 
single or double ply, the weight nota- 
tion meaning that before bleaching the 
fabric weighed 8 ounces to the linear 
yard of its standard width. 

In regard to the second reference, 
yards per pound, we speak of an item 
as being from a 2.50 shrunk. The 
word “shrunk” is used here as a type 
of fabric similar to Indian Head. A 
2.50 shrunk means that it takes 2% 
yards of fabric of a standard width to 
weigh one pound. 

The third weight reference, pounds 
per dozen, pertains to such items as 
towels, blankets, etc. 

Another technical designation with 
which the buyer should be familiar is 
the reference to plied yarns. This 
means that in preparing the yarn for 
weaving, two threads are twisted into 
one and are used as a single thread 
in the fabric. Plied yarns make for 
greater strength and longer life. 

Another semi-technical term used 
in connection with cotton goods is siz- 
ing. Sizing is a starch or similar in- 
gredient used in one of two ways: 
either it is applied to the warp yarn 
before weaving to improve weaving 
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conditions, or it is applied to the fab- 
ric, making it feel better and heavier 
than it actually is. 

A buyer, specifying certain require- 
ments for an article, will use figures 
to indicate count, tensile strength, 
weight, etc., and will obtain prices ac- 
cordingly. However, he is rarely in 
a position to know if the specifications 
are adhered to by the seller. This is 
no reflection on the buyer, as the large 
percentage of hospital superinten- 
dents, purchasing agents and house- 
keepers must be so conversant in a 
general way with so many things that 
they naturally cannot be an expert in 
all of them. They can, of course, 
purchase on specification, but if so, 
this should be checked thoroughly 
after delivery of the goods. Few but 
the large corporations will pay for this 
expert analysis. 

Unless the buyer has some means 
of having specifications checked, the 
best protection is to purchase his re- 
quirements from a firm whose repu- 
tation is spotless, and from a repre- 
sentative in whom he has confidence. 
In most large cities there are as many 
firms selling institutional linens as 
there are various 68/72 count sheets 
on the market, and about as much 
difference. 

There is a tendency among many 
to pay too much attention to price and 
too little to quality. However, it is 
gratifying to learn that once a per- 
son is switched to quality purchasing, 
he is wary of low priced merchandise 
in the future. Fundamentally, it al- 
ways costs good money to produce 
satisfactory merchandise; it always 
will. So-called bargains are frequently 
anything but that. 


Sheet Construction 


There are four constructions of 
sheets used by hospitals, the cheapest 
counting 64/64. This sheet will not 
make as good looking a bed as that of 
higher count and wears proportion~ 


ately less than the better qualities. 
There is a large difference in the wear 
of some of the 64/64 count muslins. 
A comparison of weight before and 
after laundering often proves inter- 
esting. 

The most widely used construction 
is the 68/72 count. There are many 
brands of this construction, but the 
best are considered the most desirable. 
This count, by the way, is taken in 
the unbleached, often called the grey 
goods. The mills manufacturing the 
better 68/72 count sheets have been 
in business for close to a century, pay 
a premium to obtain cotton of long 
staple and, having a reputation to up- 
hold, are more apt to conform to uni- 
formity than other sheets put out for 
price rather than quality. 

Some of the cheaper brands do not 
even meet U. S. Government Speci- 
fications, which require that sheets 
weigh better than 4.70 ounces per 
square yard, with a tensile strength of 
70 pounds warp and weft. 

All 64 square and 68/72 count 
sheets are made of carded yarns. 
Carding is the expression used in 
paralleling the cotton fibers. 


Percale Sheets 


There is another construction made 
from carded yarns; it is called a per- 
cale but actually this name is mislead- 
ing. Percale means “fine finish’’ and 
this name was originally used for 
combed yarn sheets of fine count. 

To go back to the carded yarn 
percale, it is lighter in weight than 
those of 68/72 construction and 
counts approximately 86/94. It will 
give between 20 and 25 per cent less 
wear than the good 68/72’s, and costs 
about the same. -In its favor are two 
factors: it is finer in finish and it costs 
less to launder because of its weight. 
However, it will tear easier, as it does 
not have the tensile strength of the 
heavier sheets. 

The finest sheet is the combed yarn 
percale. Combing results in a yarn 
containing fibers of a predetermined 
length and size and guarantees the 
maximum possible tensile strength. 
Most of these sheets count about 102/ 


This article is the seventh of the series on "More for the Hospital 


Dollar." 


Similar articles on other aspects of hospital purchasing 


will appear from time to time during 1940. 
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104, will wear approximately 20 per 
cent longer than 68/72 count sheets, 
but naturally cost about 50 per cent 
more than either the 68/72 or 86/94 
carded yarn muslins. Combing yarn 
is a very intricate and expensive 
process. 

There are several carded yarn and 
combed yarn sheets of slightly differ- 
ent thread count than those mentioned 
above, but the four constructions dis- 
cussed cover the ground well. 

A few additional words might be 
said about sheets. Thread count and 
weight, while of great importance, do 
not begin to tell the whole story. In 
each of the four classifications dis- 
cussed, there is a great difference in 
life expectancy. Important factors 
are length of cotton fiber used, the 
twist of the yarn, the uniformity of 
weave, absence of slugs and knots, a 
firmly woven tape selvage and ab- 
sence of fuzziness. This fuzziness 
generally denotes the use of shorter 
fibers. 

Blanket Tips 

In purchasing blankets, we recom- 
mend a 100 per cent virgin wool filled 
double blanket, cotton warp, or a 
single blanket of the same content. 
This results in a blanket that contains 
about 80 per cent wool. A cotton 
warp made of good yarn is stronger 
than a wool warp and is smaller in 
size. Being smaller, it permits a 
closer “tie in” of the weft, and a 
blanket with a cotton warp will laun- 
der better. If you cannot afford to 
use a 100 per cent wool filled blanket, 
a blanket of smaller wool content will 
prove satisfactory, but will not be as 
warm. 

The blanket should be 84 inches or 
longer in length, 60 inches or wider 
for twin or hospital beds and 72 
inches in width for double beds. Size 
60x84 double blankets should weigh 
4 pounds or better per pair; size 
72x84 should weigh 434 pounds or 
better per pair. 

Bath Towels 

There must be a combination of 
pile yarns that are both soft and ab- 
sorbent together with hard twisted, 
double thread warp yarns and heavy 
weft yarns to obtain the maximum for 
the bath towel dollar. Because the 
rib weave has the maximum number 
of straight warp ends, a good general 
rule to follow is to use a heavy double 
ply warp rib bath towel unless local 
laundry conditions cause the rib 
weave to have a harsh finish. In this 
case by all means purchase a good 
bath towel of Turkish weave with 
double thread warp yarn. 

After a number of years of experi- 
ence, Turkish bath towels have been 
developed throwing the maximum 
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number of straight warp and weft 
yarns (not the pile yarns) into the 
weave. This has resulted in a towel 
of Turkish weave that comes very 
close to giving the same wear as the 
better rib construction. 

If the purchaser will spread the 
pile yarn and examine the under- 
weave closely, he can readily deter- 
mine whether he is buying a bulky 
terry on a cheese cloth backing or a 
firm, sturdy, absorbent, long wearing 
towel. The loop or terry yarns are 
always carried through the border as 
straight yarns, so it is not sufficient 
to merely get the “feel” of the border, 
as this is not nearly so important as 
the underweave below the terry or 
pile of the towel. 

It is also well to note how much 
terry or drying surface covers the 
towel. Some towels have borders that 
extend far up the ends, actually al- 
lowing less terry weave than others 
smaller in size. 

The selvages in a good bath towel 
will wear out before the rest of the 
towel is gone, even though selvages 
have been greatly improved. Several 
mills are hemming the towel on the 
sides in an attempt to circumvent the 
shorter life span of the selvage. How- 
ever, by no means should the buyer 
confuse quality with the mere fact 
that the towel has hemmed selvages. 
We suggest a special 5¢ inch selvage 
that will give long wear and after 
long service can be hemmed. 

Face Towels 

Face and surgical towels take a ter- 
rific beating. For this reason face 
towels must be of exceptional char- 
acter as to wear, “launderability,”’ ab- 
sorbency, feel and appearance. A con- 
struction has been developed of hard 
twisted yarn, single ply, but of finer 
than ordinary weave, economical to 
purchase, but long wearing. There 
are several such towels on the mar- 
ket. On both bath and face towels, 
we would recommend that better tow- 
els in a smaller size be purchased 
rather than cheaper towels in a loose 
construction. 

A rib towel 21x41 in size should 
weigh better than 6% pounds per 
dozen. <A face towel 18x36 in size 
should weigh better than 3 pounds. 

Union linen towels, mad of cotton 
warp, linen weft, are natttrally more 
absorbent but are far more costly be- 
cause they are more than 50 per cent 
linen. 

Surgical Towels 

Surgical towels should be very ab- 
sorbent but made of sufficiently good 
yarn and weave to give proper serv- 
ice. Glass towels should be of the 
best quality, as these will not only 





wear much longer but also will lint 
less. 
Bed Spreads 

For hospital use, the ripplette 
spread is still the most popular be- 
cause it is inexpensive, does not 
wrinkle and is easily laundered. The 
piqué spread, however, is much more 
largely used than before. It makes 
a neat appearing bed, does not wrinkle 
easily and wears well. This spread is 
heavier than the genuine ripplette and 
costs almost three times as much. 
There are many light weight spreads 
made between ripplette and piqué in 
weight and price, some of which are 
very satisfactory. 

Table Linen 

Much could be written about table 
linen but for this discussion, perhaps 
a few points will be sufficient. The 
best hospitals use linen. The most 
value per dollar is obtained from what 
is known to the trade as an “over- 
weight single damask,” that is, a 
damask counting 160 threads per inch 
and weighing not less than 6 ounces 
te the square yard. This construc- 
tion will outwear heavier and more 
expensive double damask because the 
“tie in” is closer. In double damask 
each weft thread passes over seven 
warp threads and under the eighth. 
Single damask differs to the extent 
that each weft thread passes over four 
warp threads and under the fifth. 

Linen, being made of a vegetable 
fiber, flax, has the inherent qualities 
of a natural sheen, greater tensile 
strength and better appearance than 
the same construction would effect if 
the article were made of cotton. Most 
stains will wash out of linen more 
readily than they will out of cotton. 
This means that a milder wash for- 
mula may be used on all linen and 
it is recommended that if a hospital 
has a quantity of linen in use, it be 
segregated from the cotton and 
washed separately. 

The most satisfactory domestic cot- 
ton damask is that made in Basco or 
linenized finish. The Basco finish is 
obtainable in several qualities of nap- 
kins and cloths and can also be had 
in tray cloths. 

Mattress Pads 

In regard to mattress pads, most 
purchasers buy the cheapest quality 
offered. There are many construc- 
tions but the one well worth the dif- 
ference in price is a pad of white cot- 
ton filling covered with a 64x60 count 
bleached muslin. 

In conclusion, let me again repeat 
the wisest advice: Buy linen from a 
house with an established reputation, 
a house with a reputation to main- 
tain. 
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A.M.A. and A.C.S. Get Together 


For many years there have been 
two national organizations working in 
the hospital field, both of which have 
as their final objective a constant im- 
provement in the quality of profes- 
sional care rendered to the sick. The 
American Medical Association, repre- 
senting the physicians of the nation, 
has naturally devoted itself to that 
aspect of hospital work, and its in- 
fluence on medical education is large- 
ly responsible for our present high 
standards of medical education with a 
resulting improvement in medical 
care. The American College of Sur- 
geons, primarily an organization of 
surgeons, found itself forced to con- 
sider the hospital as the work shop 
of the surgeon and its influence in 
hospital betterment is too well recog- 
nized to require any discussion. 

These organizations have, nomi- 
nally at least, worked separately and 
often there has appeared to be an 
unnecessary overlapping of effort. 
Having been a close observer of hos- 
pitals, we have often thought of the 
advantage to be gained if these two 
national bodies could get together and 
pool their interests and their work. 
From personal observation we know 
that for many years the secretary of 
the Council on Medical Education and 
Hospitals of the American Medical 
Association and the director of .Hos- 
pital Activities of the American Col- 
lege of Surgeons have worked in 
harmony and have been of mutual 
assistance, but officially the two na- 
tional bodies continued to work sepa- 
rately. We have often wondered at 
this waste of efficiency in a field that 
is so large and in which so much has 
to be done. 

Apparently an effort is being made 
to secure this cooperation and co- 
ordination. One of the most signifi- 
cant, and we believe the most bene- 
ficial, events that has taken place for 
years is editorially announced in a re- 
cent issue of the Journal of the 
American Medical Association. On 
Nov. 16 the Board of Regents of the 
American College of Surgeons and 


the Board of Trustees of the Ameri- 
can Medical Association met for a 
discussion of the mutual problems of 
the two associations. 

The editorial announces that the 
conference was called for “a consid- 
eration of increasing efficiency, avoid- 
ing duplication and enhancing the 
importance of the inspection of hos- 
pitals not only for their utility in 
caring for the sick but also in rela- 
tionship to their work in surgery and 
their availability as institutions for 
the education of interns and for the 
establishment of residencies in the 
specialties. Consideration was given 
also to many questions concerned with 
the appointments of the staffs of hos- 
pitals.”” 

Every hospital administrator real- 
izes that the medical staff is the most 
important part of his organization and 
that his greatest problem is adequate 
control. As we have so often said, 
no person can control and govern the 
medical staff except its organized 
membership, and this conference, with 
the results that are certain to follow, 
will most certainly promote staff or- 
ganization and control. The Ameri- 
can College of Surgeons has no au- 
thority in the field but it has an enor- 
mous influence. Similarly with the 
American Medical Association. It 
has a small degree of authority in that 
it can cancel membership for cause 
but it too has a profound moral in- 
fluence. This moral influence of the 
two great organizations combined and 
working in the same direction should 
obviate many of the difficulties of hos- 
pital administration. 

We welcome this movement of co- 
operation and hope for an ever in- 
creasing result in the promotion of 
efficiency. We do not look for a 
revolution nor do we expect the mil- 
lennium to arrive immediately, but we 
do expect a gradual but great change 
in the attitude of the staff member 
toward the hospital in which he elects 
to practice, and of the hospital toward 
the physician, with a resulting in- 
crease in the effectiveness of the care 
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that will be rendered to the patient 
through their combined efforts. 


The General Practitioner 


In a recent issue, The Journal of 
the Michigan State Medical Society 
gives recognition to the general prac- 
titioner in the following statement : 

“For years the general practitioner 
in medicine has been considered the 
backbone of the practice of medicine. 
As the most important factor in medi- 
cal care, he has been recognized by 
the family not only as a conserver of 
health, but also through his guidance 
and consultation as advisor in other 
matters as well. It is the general 
practitioner who is called by the fam- 
ily regardless of the nature of the 
ailment. He is, in a sense, not only 
the ‘filter’ committee but also a tire- 
less worker for the filter committee. 
In all cases of illness that he feels are 
beyond his ability to handle satisfac- 
torily, he recognizes the situation and 
calls in a competent consultant to see 
the patient.” 

After many years during which we 
have heard so much about the passing 
of the general practitioner, it is re- 
freshing to see him recognized by an 
authority of the standing of the Jour- 
nal. The great weakness of our pres- 
ent system of specialization is the 
need for some member of the medical 
profession who will regard the body 
as a whole and “will coordinate the 
efforts of the various specialists who 
think largely in terms of some specific 
part. He has never really passed but 
we have become accustomed to forget 
that he exists and to disregard him 
in our hospitals. The result, insofar 
as the patient is concerned, is that 
he thinks he must consult a specialist ; 
he does not know whom to select and 
very often, in his ignorance, he selects 
the wrong one. This not only invokes 
poor care but it is undoubtedly one 
of the reasons for the increased cost 
of medical care. 

The hospital mentioned in this ar- 
ticle has taken a definite step, giving 
recognition to the general practitioner. 
It has established a service in its staff 
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HOSPITAL HIGHLIGHTS 


20, 15 and 10 Years Ago 
From HOSPITAL MANAGEMENT, December, 1919 


Pliny O. Clark becomes superintendent of the new Presbyterian Hospital, 
Denver, Colo. 
Barnes Hospital censiders library valuable asset after an experiment of five 
years. 
Dr. Robinson Bosworth leaves Minnesota Commission to superintend the 
planning and construction of the Oakville Memorial Sanatorium, Memphis, Tenn. 


From HOSPITAL MANAGEMENT, December, 1924 


Death takes Dr. A. R. Warner, executive secretary of American Hospital 
Association. 

A. C. S. broadens service to hospitals. 

Minott A. Osborn appointed director of the United Hospital Fund. 

Carl A. Linblad elected president of the New York State Hospital Association 


at its meeting during the A. H. A. convention at Buffalo. 


From HOSPITAL MANAGEMENT, December, 1929 


The fourth annual report of the hospital section of the Duke Endowment, 
covering the year 1928, showed that general hospitals had an 18 per cent decrease 
in full pay patients, a 29 per cent increase in part free patients, and 11 per cent 
increase in free patients from 1926 to 1928. There was a 6 per cent decrease in 
proportionate patient receipts, compared to operating expenses, from 1925 to 1928, 
and a 22 per cent increase in donations, interest on endowment, etc. 

C. J.°;Cummings was named president-elect of the Western Hospital Association 
at annual meeting in Portland, Ore.; Dr. Frank H. McGregor was reelected 
president of Oklahoma Hospital Association; J. S. Turk was named president of 
the Hospital Association of West Virginia. 











organization composed of those who 
have the temerity to acknowledge that 
they are not specialists. After all, is 
this not being honest with our pa- 
tients? Specialists are not so com- 
mon as we are led to believe. We 
have placed the specialist on a pedes- 
tal and have deprecated the general 
practitioner until the physician who 
acknowledges that he is the latter feels 
that he has lost caste and is apt to 
lose the confidence of the public. 

We would not be interpreted as 
deprecating specialization. On_ the 
contrary, we believe that it is one of 
the necessities of modern medical de- 
velopment. This need not, however, 
react to the detriment of the physi- 
cian who does not elect to specialize. 
He is just as necessary as the special- 
ist and should receive equal honor. 


National Health 


3efore the January issue of Hos- 
PITAL MANAGEMENT reaches our 
readers Congress will be again in 
session, and the National Health pro- 
gram, which was introduced at the 
last regular session, will again come 
up for consideration. 

Indications are that the program as 
first outlined will be very materially 
modified but we can be certain that 
something will be done unless the 
necessity for economy prevents any 
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appropriation. Not only are the for- 
mer proponents of the program still 
active but, in addition, many of both 
political parties have indicated that 
they are interested to the extent of 
insisting on some action. It there- 
fore behooves those of us who are 
familiar with hospital and health 
problems to become even more active 
and to help guide the actions of our 
legislators into channels which will 
secure the best possible results. 
During the past year we have per- 
sonally spent many hours studying 
the distribution of hospital service in 
the United States, and while the study 
is not vet completed it clearly points 
the course which should be followed. 
It is perfectly clear that a wave of 
new hospital construction is not indi- 
cated. Practically all areas in ‘the 
country are well supplied with hos- 
pitals of one kind or another. Over 
half of the United States is within 
reasonable distance of hospitals ap- 
proved by the American College of 
Surgeons and therefore giving effi- 
cient service. Of the remaining half, 
practically all that have sufficient pop- 
ulation to support a hospital are with- 
in service distance of a nonapproved 
hospital. These latter, however, for 
one reason or other, cannot live up 
to the recognized standards and 
should be either replaced or built up. 
There appears to be two difficulties : 





shortage of funds, and lack of sufh- 
cient skilled physicians. [From our 
study, as far as it has progressed, it 
appears evident that all facilities that 
can be made available should be de- 
voted to improvement of these non- 
approved hospitals. 

Let us all unite in support of our 
American Hospital Association which 
is endeavoring to see that legislation 
is enacted which will support our 
present voluntary hospital system 
rather than destroy it by the opposi- 
tion of unnecessary governmental 
hospitals. 


The 1940 Census 


(Continued from page 22) 
equipment and supplies. So too for 
drugs and chemicals. 

Nurses’ directories and registering 
services are to report separately to 
the Census Bureau on a description 
of the business, its total operating 
receipts, its employment and payrolls. 
So too with dental laboratories. Lin- 
en supply services are due for sep- 
arate listing as well. 

Surgical equipment and supply 
houses must file answers on what 
they sold hospitals and other insti- 
tutions during 1939 as well as a cash- 
credit analysis of sales. That is, how 
much of the year’s sales was made 
for spot cash and how much was 
sold on from ten to thirty-day credit 
schemes. Stocks on hand, inven- 
tories, operating expenses, employ- 
ment and payrolls, proprietors and 
firm members and type of operation 
are all elements of the probe of firms 
covered by the Business Census. 

For the first time in the 150 years 
of census taking, the Government 
will probe the question of sales 
finance companies. Of these the Bu- 
reau wants to know the total vol- 
ume of retail installment paper pur- 
chased in 1937, their outstanding bal- 
ances and a classification of com- 
modities sold. 

Sales to hospitals and other insti- 
tutional consumers by auction com- 
panies, resident buyers, selling agents, 
brokers and general agents must be 
recorded and returned to Washing- 
ton for study. 

The enormous job of collecting all 
this data begins shortly after Jan. 1. 
For six months the Census Bureau 
investigators will cover the country, 
the people, the industries and the 
businesses. By next summer all the 
questions will have been answered. 
But from now till then the Govern- 
ment will be doing a big job which 
may mean dollars and cents to you. 
Watch it. There will be some inter- 
esting stories on it coming from 
Washington. 
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THE HOSPITAL ROUND TABLE 





Two Suggestions 


From China 


The $5.00 award this month is 
given to John Cameron of the Phar- 
maceutical Department of Peiping 
Union Medical College, Peking, 
China, for his contribution of two sug- 
gestions for the hospital pharmacist. 


“Labels on ward routine stock bot- 
tles are a constant source of trouble,” 
writes Mr. Cameron. “They are easily 
soiled and sometimes slip off the bot- 
tles if the gum is not of good quality. 

“For 20 years we have used hand- 
painted labels on all our ward stock 
bottles. Each bottle or jar is painted 
(two coats of ordinary white lead 
paint). Next the label is trimmed 
with a black or red line and then the 
name of the drug is painted on the 
label. When this has dried, the whole 
label is carefully varnished, the var- 
nish covering one-eighth inch of glass 
all around the label. This label is 
permanent until the bottle is broken, 
and the bottle can be washed, if neces- 
sary, in hot water without in any way 
damaging the label. 

“The labels cannot be changed in 
the wards. They are easy to read at 
a distance, a distinct advantage for 
the busy nurse or doctor. They pre- 
vent pilfering, and they save valuable 
time in the pharmacy each day be- 
cause new labels do not have to be 
pasted ‘on bottles. 

“T realize, of course, that painting 
labels in the United States may be a 
very expensive proposition if an ex- 
pert is employed to do these, but I 
see no reason why one of the phar- 
macy staff members should not do 
the labels himself, especially the la- 
bels for the out-patient dispensary.” 

Mr. Cameron’s second suggestion 
concerns toothpaste: ‘Now _ that 
glycerine is so expensive, and here in 
China very difficult to purchase at all, 
we have substituted honey for gly- 
cerine in our toothpaste. The paste is 
very pleasant and seems to have lost 
none of its value as a cleaner. In- 
stead of paying the local price of 
$6.00 per pound for glycerine we are 
paying 70c per pound for honey.” 


Paper Kerchief Bags 

An idea for an attractive and in- 
expensive service to patents has been 
suggested by Martina C. Thode, su- 
perintendent of Public Hospital, 
Sterling, III. 

The paper used to wrap flowers is 


removed before the flowers are sent 
to the floors and made into paper 
bags to be used by patients for ker- 
chiefs. The paper is generally in 
pastel shades, both prints and plain, 
and the bags, clipped to the beds with 
colored clothes pins, are attractive 
and very convenient. 


Adjusting Personnel 


During a round table discussion at 
a recent hospital meeting, Miss F. 
Jane Graves, superintendent of Alton 
Memorial Hospital, Alton, Ill., made 
the following comments in regard to 
her experience with adjusting per- 
sonnel to meet conditions caused by 
the fluctuation of occupancy: 

“We may have 50 per cent occu- 
pancy today and 70 per cent tomor- 
row, and in order to insure the 
correct number of employees for all 
occasions we must have a few who 
are well trained in at least one other 
job. Sometimes it is possible to have 
two or three workers trained in more 
than one department, and it is then 
simple to transfer them from one job 
to another where the work load is 
heavier. For instance, a maid could 
be used in the housekeeping depart- 
ment in the morning and in the laun- 
dry in the afternoon, or she could be 
transferred to the dietary department 
during the noon and evening rush of 
preparing meals, serving trays or 
washing dishes. To effect these 
transfers efficiently, real cooperation 





$5.00 FOR YOUR IDEAS 
HOSPITAL MANAGEMENT pays $5.00 


each month for the best item submitted for 
presentation on this page. The purpose of 
this department is to present ideas in use by 
hospital people which contribute to more 
efficient administration. Every reader is in- 
vited to contribute the details of any plans, 
activities or systems which have been carried 
out to the betterment of his or her hospital. 
This is intended as a mutual exchange of 
ideas. So send in yours. You will be helping 
other readers and you may contribute the 
one judged the best of the month by the 
conductor of this department and be award- 
ed $5.00. Address The Hospital Round Table, 
Hospital Management, 100 East Ohio Street, 
Chicago, Ill. 
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is necessary between the heads of de- 
partments. 

“Sometimes its is possible to have 
part-time workers. At Alton Me- 
morial, if we know that a patient will 
be unable to pay his bill, we try, with 
the cooperation of the credit depart- 
ment, to get a relative to come in part 
time and work out at least part of the 
charges while the patient is still in 
the hospital. In most cases, the rela- 
tive finishes paying the bill after the 
patient is discharged, by either steady 
or part-time work. It is much easier 
to arrange for this type of work while 
the patient is in the hospital rather 
than after he is discharged. How- 
ever, the work to be done, the hours 
and the amount of credit to be al- 
lowed must be clearly understood by 
both the hospital and the worker. 

“Many hospital administrators op- 
pose this method of securing workers. 
Nevertheless, it often helps to pay the 
bill and we now have two full-time 
employees who started working at the 
hospital in just that manner. They 
are very efficient and loyal to the hos- 
pital. We also have three part-time 
employees who paid for their own 
bills in this way and upon whom we 
now can call at any time we need 
them.” 


Breakage Losses 

We heard recently of a superin- 
tendent in an eastern hospital who 
occasionally employs an unusual and 
rather spectacular method of im- 
pressing upon his personnel the losses 
incurred through breakage. 

Recently this superintendent, while 
addressing a group of his personnel, 
showed them a cup and saucer which, 
he said, cost the hospital 48 cents. 
After explaining certain features of 
the materials, etc., which contribute 
to the cost of the china, the superin- 
tendent took 48 pennies and dropped 
them, one by one, into the cup. He 
did this, he said, to illustrate that the 
cup and saucer and the 48 cents were 
synonymous from the hospital stand- 
point. 

Then, without warning, he permit- 
ted the china to drop. It was shat- 
tred on the floor, and the pennies were 
scattered everywhere. “We can 
gather those 48 pennies in time,” he 
said, as he proceeded to pick them 
up, “but when a cup and saucer are 
carelessly broken the 48 cents they 
represent is a loss that the hospital 
cannot recover. 
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The Child's Hospital Experience: 


Socializing or Traumatizing ? 


This has truly been called a 
“Child Conscious Age.” One can 


hardly pick up a magazine or news- 
paper without reading something 
about children. Yet with all this 
abundance of literature, little space 
has been devoted to the subject of 
the child in the hospital. 

What is the reason for this? Is 
hospitalization not an important ex- 
perience in the life of the child? Cer- 
tainly, it is no longer an infrequent 
occurrence. Will this experience be 
such that the child will have a whole- 
some, positive attitude towards doc- 
tors, nurses, hospitals and health in 
general, or will it be such that he will 
have a permanent emotional scar ? 


Forming the Child's Attitude 


We have no choice as to whether 
or not children form an attitude to- 
wards hospitals, but by guiding their 
experience, we do have a choice as 
to what kind of an attitude they may 
form. Who can tell to what extent 
children are affected by the sight of 
various treatments or the sound of 
various noises in a hospital? How 
can we make the child’s hospitaliza- 
tion a socializing influence? How 
can we make it beneficial rather than 
traumatizing? What implications of 
child’s development principles do we 
need to consider ? 

In order to make the child’s adjust- 
ment to his new situation as easy as 
possible should not those in the hos- 
pital know something about the child’s 
interests and his care at home? The 
child’s parents could tell us what 
name or nickname their child prefers 
to be called, whether he drinks from 
a bottle or cup, whether he under- 
stands English, and what his partic- 
ular interests or favorite play ma- 
terials are. Knowledge of these facts 
will help the hospital personnel to 


By HELEN CABOT LATHAM 
The Children's Memorial Hospital, 
Chicago, Ill. 


understand the child better and to 
make a plan consistent with his home 
care. 

The child’s day in the hospital 
should be as similar as possible to the 
one at home. What are the usual ac- 
tivities of the child at home? He 
awakens, attends to his toilet needs, 
washes, dresses, and has breakfast. 
Why should he not do the same in 
a hospital? The convalescing child 
could wear a dress or suit. After 
breakfast when the beds are made, 
the older child should continue his 
studies with a school teacher and the 
younger child could be given play 
materials. 


If canary birds, goldfish, turtles, 
and plants were part of the ward 
equipment they would help to create 
a pleasant atmosphere. Pictures on 
the wall add to the general attractive- 
ness of any room; and in the hospital 
those painted on the walls in treat- 
ment rooms furnish an _ interesting 
topic of conversation and distract 
children’s interest from the particu- 
lar treatments they are receiving. 
Play cupboards placed in each ward 
are a convenience. If nurses wore 
pretty pastel colored cotton dresses, 
would not the children as well as the 
nurses enjoy the added color? 

We know that children are influ- 
enced by the behavior of the people 
around them; also that a serene, hap- 
py atmosphere promotes the develop- 
ment of desirable personality traits. 





Painted walls furnish an interesting topic for conversation and distract children's interest from 
the particular treatments they are receiving. At the left is the Alice in Wonderland room at 
Jewish Hospital, Brooklyn, N. Y.; right, a corner of the children's playroom in Saskatoon City 


Hospital, Saskatoon, Sask. 
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In turn, the atmosphere is largely 
created by the relationship of people 
to each other. This implies that the 
personnel on each ward must show 
respect to each other and to the chil- 
dren. The child who is admitted to 
the hospital feels insecure. Associa- 
tion with happy, contented people will 
help to give him self-confidence and 
a feeling of security. 
Security Through Achievement 

Psychologists tell us that children 
also gain security through achieve- 
ment and by being liked for their own 
sakes. Translating this to the hos- 
pital situation, what are its implica- 
tions? If we greet children by their 
names, talk to them, show an interest 
in their activities, are consistent in 
their treatment and, above all, have 
respect for their personalities, chil- 
dren will know that we like them and 
that they can depend on us. Do 
we think of these things and make 
the most of our contacts with chil- 
dren when we are with them? 

So much for letting children see 
that we like them—but what about 
achievement? Achievement to a two 
or three year old child means wash- 
ing his own hands, pulling on his 
stockings, combing his own hair. To 
an older child, achievement means 
constructing a complicated structure 
from an erector set, modeling a cer- 
tain object in clay or sitting up in a 
chair for the first time after his ill- 
ness. Let us give them an opportu- 
nity to achieve in these lines, then 
we can praise them for their accom- 
plishments. Praise is usually very 
effective; it gives them satisfaction 
and everyone tends to repeat anything 
which gives pleasure. 

Minimize Transferring 

Transferring a child to another 
ward after he has been adjusted to 
the ward to which he was admitted 
might well be emotionally upsetting. 
It means that the child has to become 
acquainted with an entirely new group 
of people and a new situation when 
so often he has just become familiar 
with the first situation. 

Routines such as taking tempera- 
tures, giving baths and such have 
been found to cause resistance be- 
tween nurses and children. If guess- 
ing games, for instance, were played 
while temperatures were being taken 
and baths given, these necessary ac- 
tivities would be completed more 
quickly and happily by all concerned. 

Parties to celebrate children’s birth- 
days and certain occasions as Valen- 
tine’s Day, St. Patrick’s Day and 
others also tend to prevent hospital 
days from becoming monotonous. 
Parties bring pleasurable anticipa- 
tions and leave happy recollections. 


‘happens to his appetite? 





Let us now consider a few facts 
regarding different age levels. Babies 
relax to patting, rocking and soft 
music. They show signs of satisfac- 
tion such as smiling, cooing and ces- 
sation of crying. Knowing this, why 
not take advantage of it? A certain 
prominent pediatrician says that doc- 
tors’ and nurses’ pets always do well. 
Why? Because they receive individ- 
ual attention and loving they would 
have if they were at home. 

Restraint Unnecessary 

Infants show resentment and anger 
at being restrained. Is there not an 
unnecessary amount of restraining 
done? Ifa doctor played with a baby 
a few moments before doing, let us 
say, a mastoid dressing, and if he 
avoided sudden, quick movements, 
would he not gain the baby’s coop- 
eration and thereby render restraint 
unnecessary ? 

Because babies show fear on loss 
of support, those handling babies 
should be careful to hold the baby 
firmly and securely. And since, as 
Gesell tells us, five months’ old ba- 
bies cry at a scolding voice, we should 
remember to control the tone and 
pitch of our voices. Long before ba- 
bies comprehend the words we are 
saying, they do understand our fa- 
cial expressions and react to our 
voices. 

Babies and even the two year 
old children tend to put everything 
in their mouths. The implication 
from this fact is almost too obvious 
to mention. Small objects, such as 
safety pins, should be kept at a dis- 
tance from babies and only toys which 
are durable, washable and have no 
sharp edges should be given to babies. 
This certainly excludes such things 
as celluloid toys and cloth animals. 

What about the pre-school child ? 
Eating, sleeping and playing are all 
very important business to him. 
Therefore, is it right to interrupt his 
rest hour or meal time to do a dress- 
ing, perhaps a painful one? What 
Will sleep 
come again to him quickly after this 
dressing is finished? Mealtime can 
be made very enjoyable if small ta- 
bles and chairs the right size are pro- 
vided for the ambulatory children. 
Pretty covers for the trays might 
make the latter more attractive to the 
children whose meals have to be 
served in bed. 

What are other important points to 
consider about young children? 

We are too prone to call three year 
old children negativistic and contrary. 
Yet, do we realize that their desire to 
do things by themselves and to be 
independent is just a struggle to de- 
velop their own personalities? Why 
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bemoan their desire for indepen- 
dence? Why not take advantage of 
it and let the small child do every- 
thing for himself that he can? Give 
him as much freedom as_ possible. 
However, the few rules to which it is 
necessary for him to adhere should 
be carried out consistently. We should 
use a calm, matter-of-fact attitude 
in our approach and let the child 
see that we expect him to do what we 
suggest or ask. Children as well as 
adults like to live up to what is ex- 
pected of them. Do not let them feel 
you are uncertain of their response 
at any time. 

We know also that the small 
child plays more by himself than with 
others, but if we place him in a room 
with other children and provide ma- 
terials which more than one child can 
use we are encouraging his social de- 
velopment. Children learn by do- 
ing; so, by providing companions and 
suitable playthings, we are teaching 
them to cooperate and to get along 
with others. The same thing holds 
true of the older child. 

Provide Suitable Playthings 

In giving children suitable play ma- 
terials, we should think of their in- 
terest at different ages. For exam- 
ple, the pre-school child shows a great 
deal of imitation and imagination in 
his play. Why not encourage him 
by giving him dolls, blocks, toy tele- 
phones, etc.? Remember that the 
pre-school age is pre-eminently a toy 
age. 

Older children show an interest in 
collecting. If we capitalize on this 
interest and organize stamp clubs per- 
haps we would be providing an ab- 
sorbing activity for the children. And 
when they are happily occupied, time 
passes quickly. Pre-adolescent chil- 
dren like to construct. That knowl- 
edge should serve to guide us so that 
we will offer boys such materials 
as tinker toys or erector sets, and 
sewing materials to girls. 

Reading Interests Differ 


Then there are children’s reading 
interests to consider. Two year old 
children take pleasure in turning the 
pages of a brightly colored picture 
book and naming the familiar objects 
in the picture. Four or five year old 
children enjoy stories of nature, 
trains, wagons and boats. The peak 
of interest in fairy tales is at eight 
years. After that stage, children like 
stories of children in other lands. 
Older children like stories of adven- 
ture and excitement. They want 
“lots to happen.” As the height of 
interest in readiag is twelve years, 
literature is then in great demand. 
Would it not be possible for a li- 
brarian to supply these needs, remem- 


bering, of course, that too exciting 
stories are contra-indicated in a hos- 
pital ? 

In assigning children to wards it 
is necessary to remember that at the 
age of seven or eight years, boys be- 
gin to prefer being with boys and 
girls with girls. Furthermore, older 
girls and boys are apt to be embar- 
rassed when placed in the same room 
together. 

At home the child has contact with 
both sexes. The importance of this 
to both boys and girls is well known. 
To continue a consistent hospital- 


nurses should assume a responsibility 
“in loco parentis.” Older boys espe- 
cially enjoy the friendship of men. 
Perhaps there is also a place for male 
nurses on boys’ wards. 

No discussion of children, however 
brief it may be, would be complete 
without mentioning the parents of 
the children. 

Home-Hospital Cooperation 

So often visiting day is regarded 
with dread, something to be endured 
but not enjoyed. If visiting days 
were frequent rather than seldom, 
would there not be less emotional ten- 








home program, doctors as well as sion between parents and_ children, 











A FAMILIAR LANDMARK 


It's natural that hospital routine should seem strange to the patient when 
first he enters your doors. And that the sight of familiar things should be 
especially welcome to him. 


His first bath with Ivory Soap, for example. Here is a familiar landmark. 
For the chances are that Ivory is the bath soap he uses at home. 
Ivory is helping to make patients feel ‘at home” in countless American 
hospitals. And doing the job with the efficiency that is so characteristic 
of this fine, pure, gentle soap. 
It costs surprisingly little to assure your patients the benefits of Ivory care. 
You can buy no finer soap at any price. 

re) 
Pure, gentle, rich lathering Ivory Soap is available for hospital use in a 
choice of six convenient individual service sizes. Cakes weigh from ¥2 
ounce to 3 ounces, and may be had either wrapped or unwrapped. You 
may buy Ivory, too, in the familiar medium and large household sizes 
for general institutional use. 


IVORY 
SOAP 


9944/190% PURE - IT FLOATS 





PROCTER & GAMBLE - CINCINNATI, OHIO 
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To Buckeye’ 
Soap Users: 


Use "BUCKEYE" Surgi- 
cal Liquid Soap in 
this portable, foot- 
operated, hydraulic 
Hospital Dispenser — 
which YOU OWN at no 
extra cost! 
“BUCKEYE” combines 
Pure vegetable oils ina 
mild, neutral soap that 
lathers freely and 
cleanses thoroughly — 
with a bland, soothing 
effect, eliminating skin 
’ harshness and irritation 
due to soaps. It is hos- 
pital-proved. And eco- 


nomical. 


Send coupon below for SAMPLE 
of this Soap; names of DEALERS; 


and remarkable FREE OFFER of 
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-1YQUID SOAP 


THE DAVIES-YOUNG SOAP CO. 
Findlay Street, Dayton, Ohio. 





this valuable dispenser. 
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This is the fourth of a series of photo- 
graphs depicting phases of maternal and in- 
fant care as provided in representative Chi- 
cago hospitals. 

The nursery unit at St. Luke's Hospital con- 
sists of a doctor's examining room, a prema- 
ture nursery and a utility room in addition to 
the air-conditioned and neon-lighted nursery 
proper, shown above. 

Each of the twenty-five bassinets is built 
with a cabinet containing two shelves; on 
the top shelf is the daily supply of linen 
needed for the baby and on the bottom shelf, 


THE NURSERY 











the bath tray. This bath tray is supplied with 
a thermometer in an individual holder, a 
bottle of oil, a small bottle of alcohol and a 
small jar containing cotton, applicators and 
gauze. 

The bath procedure is as follows: the scales 
on a movable table are brought to the bassi- 
net and the baby weighed on sterile scale 
paper, the temperature taken, the baby 
bathed and dressed. It is wrapped in a clean 
blanket while the bassinet is changed. All 
requirements of the Board of Health are fully 
met in this set-up. 





and, as a result, less crying at the 
end of visiting hour? Many children 
have never been away from home 
before their hospitalization. The dan- 
ger of increasing communicable dis- 
ease by allowing frequent visiting has 
to be considered ; but, is it not neces- 
sary to weigh values? The impor- 
tance of mental health and its effect 
on physical health is well known. 
Could not the danger of spreading 
disease be minimized if the parents 
wore gowns and washed their hands ? 

We should regard the parents as 
our guests, greet them when they 
come and welcome our contact with 
them as a means of learning more 
about the child both by observing his 
relationship with his parents and by 
talking with the parents. Home- 
school cooperation is emphasized. Let 
us stress home-hospital cooperation. 
For here is an opportunity for parent 
teaching so that the child’s follow-up 
care on discharge from hospital will 
be adequate. This teaching might be 
accomplished through posters, health 
talks, exhibits (of clothing, play ma- 
terials, books and diet) and demon- 
strations of children’s care in the hos- 
pital. 

When the child leaves the hospital, 


can we claim that his experience has 
been a broadening and beneficial one ? 
Do we know that at home he has 
pleasant recollections and _ happy 
thoughts of his new friends and of 
that formidable place called a “hos- 
pital”? 


"Handicapped Child" 
Institute Held 


An interesting institute on “The 
Handicapped Child” was held last 
month in Chicago under the Commit- 
tee on the Care of the Child of the 
Illinois State League of Nursing 
Education. 

The work of the national and state 
programs for handicapped children 
under the Social Security Act were 
discussed and an interesting clinic of 
various orthopedic cases was _ pre- 
sented. Demonstrations of the care 
given the handicapped child in the 
hospital, home and school, with an 
excellent exhibit of the activities 
available in the various agencies, pro- 
vided an opportunity for nurses to 
acquaint themselves with the various 
phases of the work being done in this 
field. 
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Changes in 
Nursing Personnel 


May L, Ryan, R.N., assistant di- 
rector of nurses of Woman’s Hospi- 
tal, New York, N. Y., has resigned. 
She has been succeeded by BEATRICE 
KX. SPRAGUE, R.N. 


Susan W. MILter, R.N., has been 
appointed supervisor of nurses at 
Fairview Sanatorium, New Lisbon, 
M.. J. 

MArGARET I. PINKERTON, superin- 
tendent of nurses at Barnes Hospital, 
St. Louis, Mo., has been appointed 
dean of the school of nursing at Duke 
University, Durham, N. C. AuL- 
FELD JOHNSON, assistant superin- 
tendent of nurses, will succeed Miss 
Pinkerton. 


Mrs. Faye Younc has been named 
acting director of nursing at Home- 
stead Hospital, Homestead, Pa., suc- 
ceeding Mrs. ERNESTINE STEVENSIN, 
who is now connected with the Her- 
man Kiefer Hospital, Detroit, Mich. 


Maupe H. Garvanp, formerly 
night supervisor at Charles Godwin 
Jennings Hospital, Detroit, Mich., 
has been appointed night supervisor 
at Appalachian Hospital, Johnson 


City, Tenn., succeeding FRANCES 
McGee, who resigned recently. 


Mary E. Brackett has been ap- 
pointed principal of the School of 
Nursing and director of nursing 
service of Samaritan Hospital, Troy, 
N. Y., succeeding Hazet E. PALMER, 
who resigned recently. 


MARGARET ROEsSCH has resigned as 
superintendent of nurses at Univer- 
sity Hospital, Little Rock, Ark. 

FrRANcEs L. Lorrus, R.N., super- 
intendent of Mount Sinai Hospital, 
Philadelphia, resigned recently to be- 
come superintendent of nurses at the 
new Doctors’ Hospital, Washington, 
D. C. MaAprEGE HANSBARGER, assist- 
ant supervisor of the operating rooms 
at Johns Hopkins Hospital, Balti- 
more, has been named supervisor of 
the Doctors’ Hospital operating 
rooms. 


EILEEN SULLIVAN has been ap- 
pointed assistant superintendent of 
nurses at City Hospital, Worcester, 
Mass. 


Eva Srmpson, formerly associated 
with Columbia Hospital, Columbia, 
S. C., has been elected superintendent 
of Pryor Hospital, Chester, S. C., 
suceeding Mrs, I. J. McDmv. 





St. John's Hospital 
(Continued from page 14) 

all anesthesia rooms. In view of the 
very wide use of cyclopropane in an- 
esthesia, explosion proof switches and 
receptacles were used throughout for 
both the ordinary and the surgical 
lighting fixtures ; and the radiographic 
illuminators have been made gas-tight. 

The maintenance of utility service 
during the new construction proved a 
difficult problem but was adequately 
handled by the construction of a tem- 
porary tunnel built to house the 
steam, water and electric lines, and to 
permit access to the central kitchen 
while the new building was under 
erection. While some inconvenience 
was experienced at times, no real 
trouble was encountered. 

The welfare of the patients, and all 
that that welfare implies, was the gov- 
erning factor in the planning of the 
building and the selection of the equip- 
ment. Every possible means was 
adopted to secure this end—by keep- 
ing all possible noise and traffic off 
the patients’ floor, by reducing to the 
utmost the load on the personnel, and 
by planning and equipping the build- 
ing to secure and maintain the best in 
hospital technique. 











he Levernier Portable 
Foot Pedal Soap Dis- 
pensers*—Single and 
Twin, act with preci- 
sion. They provide a 
sanitary technique, can 
be moved where desired, 
and are easily sterilized. 








*Furnished free to 
quantity users of 
;erma- Medica 


Germa-Medica and 
Levernier Dispensers 
build Goodwill and 
Profits too! 


ERMA-MEDICA is as important 

to your doctors as any fine sur- 

gical instrument. For Germa-Medica 

too, helps improve technique. Used 

in the scrub up, it keeps hands in ex- 
cellent condition. 

By guarding tender skin against 
irritation, Germa-Medica wins the 
gratitude of surgeons. It builds good- 
will, helps increase income. 
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How 60% of the Hospitals 


KEEP THEIR SURGEONS PLEASED 







That is why you find it in more than 
60% of the hospitals. Highly concen- 
trated, its detergent lather quickly re- 
moves dead tissue and bacteria, yet 
due to its olive oil content it soothes 
the skin. 

To give your doctors the surgical 
soap they deserve, furnish Germa- 
Medica. No other soap gives a scrub 
up so satisfying and complete. 
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The Use of Ward Maids 
in the Nursing Department 


By F. JANE GRAVES 
Superintendent, Alton Memorial Hospital, Alton, Ill. 


Hospital administrators feel that 
they cannot afford to pay nurses for 
the numerous non-professional tasks 
which are necessary to the welfare of 
the patient but which can be done 
equally well by the non-professional 
worker provided she is educated, in- 
telligent, trained in the work, and 
properly supervised. The duties of 
these workers differ in many impor- 
tant essentials from those of the reg- 
istered or trained nurse, but they con- 
stitute about 55 per cent of the work 
necessary to the care of the patient. 

The terminology used to designate 
the non-professional workers varies. 
She is called an attendant, nursing 
aide, hospital aide, hospital helper, 
practical or domestic nurse, or sub- 
sidiary worker. However, I do not 
feel that these terms are suitable. She 
should be called a maid and should 
not be permitted to give any nursing 
care. 

This group of maids should be 
carefully selected and trained in the 
position which they are to fill. There 
is a right and a wrong way of en- 
tering a patient’s room. There is a 
right and wrong way of taking a tray 
of dirty dishes from a patient’s room. 
In fact there is a right and a wrong 
way of doing everything that is done 
for a patient, and these workers 
should be trained in “the art of ad- 
ministering to the sick by doing non- 
professional tasks efficiently, quietly 
and with dignity.” 

Let us consider the qualifications 
of the maid who is to perform the 
non-nursing tasks. She should be 
selected by personal interview and 
should be recommended by reliable 
people. She should be between 20 
and 30 years of age and have a high 
school education. She should have a 
pleasing personality, be dependable, 
and be willing to adapt herself to 
hospital routine; she should be alert, 
willing to learn, have the ability to 
get along well with others, and must 
not be afraid of work. 

Her preparation should consist of 
classes conducted parallel with her 
daily duties. Twelve classes may be 
outlined as follows: 

1. Her place in the hospital and her 
relation to the patient, to the nurse 
and to all members of the hospital 
organization. 


From a paper presented at the Tri- 
State Hospital Assembly, Chicago, Ill., May 
1939. 
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2. Method of systematizing her 
work. 

3. Her appearance and conduct. 

4. General appearance and care of 
patients’ rooms, utility rooms, flower 
rooms, stin rooms, reception rooms, 
and diet kitchens. 

5. Care of furniture, bedside tables, 
dressers; care of flowers; cleaning 
enamelware. 

6. Cleaning vacant rooms ; report- 
ing leaky faucets; turning out un- 
necessary lights. 

7. Making empty beds. 

8. Passing wash water and col- 
lecting food trays and nourishment 
glasses. 

9, Answering telephone; care of 
linen closet ; passing clean linen. 

10. Admitting patient. Care of pa- 
tient’s wearing apparel and_ belong- 
ings. 

11. Attention to visitors. 

12. Memorizing patients’ names. 

To avoid conflict, the duties of this 
maid should be planned carefully, and 
a work sheet made out and posted on 
the bulletin board. She must be made 
to feel that she is filling an important, 
though subsidiary, place in the hos- 
pital. She should be under the direct 
supervision of the floor supervisor 
and her work must be carefully 
checked by the supervisor or head 
nurse. 

At Alton Memorial, we pay $20 
per month and full maintenance and 
furnish uniforms. At the present 
time, six rooms in the basement of 
our Nurses’ Home are used to house 
these maids. While perhaps base- 
ment rooms do not sound very invit- 
ing, these are all above the ground 
and have good ventilation and sun- 
shine. The maids have to conform 
to the same rules and regulations as 
our students. However, I do not 
particularly like this arrangement, as 
i believe these employes should live 
away from the hospital, and we ex- 
pect to make different arrangements 
very soon. 

The maids work eight hours a day, 
with one full day off each week. We 
have a maid on duty on each floor 
from 7:00 a. m. to 11:00 p. m. 

Each morning the ward helper’s 
work sheet is posted on the bulletin 
board. Among the duties assigned 
to her are: 





and 
mouth wash while day nurses are get- 
ting the morning report. 


Give patients wash water 


Empty wash basins and clean 
basins while trays are being served. 
While patients are eating, collect 
water pitchers and glasses and wash 
them. Give each patient assigned a 
fresh pitcher of water and clean glass. 

Dust dressers. Change water on 
flowers in flower room and return 
them to patients’ rooms. 

Take drug basket to drug room 
before 9:00 a. m. and call for it be- 
fore noon. Take diet and nourish- 
ment orders to diet kitchen by 9:00 
a. m. 

Empty waste paper baskets. See 
that patients’ rooms are neat and or- 
derly. 

Clean bathrooms, utility rooms, 
work rooms and diet kitchens, except 
the floors. 

Make empty beds and clean empty 
rooms. 

Clean linen closet. Fold linen and 
assist linen room maid in placing the 
necessary amount of linen in patients’ 
rooms for that day. 

When a nurse is not at the desk 
to answer the telephone, the ward 
maid is instructed to do so and to 
call the party asked for. The tele- 
phone operator knows when the maid 
answers the telephone and tells her 
who is wanted. If someone has called 
in regard to a patient, the operator 
asks that the supervisor be called. The 
maid gives no information over the 
telephone and does not take orders 
from a physician. 

In addition, these maids see that 
reception and sun rooms are always 
neat and orderly, deliver all flowers, 
packages and newspapers to patients, 
and do many other errands. 

Perhaps it is true that when grad- 
uates and students do not have to do 
these non-nursing tasks they grow 
careless about such duties and feel 
that they are beneath them. How- 
ever, the preliminary students are in- 
structed in these non-professional 
duties during their first four months, 
and the students and graduates alike 
take their turns at relieving the maids. 
Their work is carefully supervised 
and if they do not do it well they are 
criticized more severely than the maid. 
When we have a class of preliminary 
students, one capped nurse or gradu- 
ate performs the non-professional 
tasks with the aid of a preliminary 
student. 

The workers on this service are re- 
garded as employees—not students. 
We believe that the success of the 
work depends on three things: the 
selection of the worker, the instruc- 
tion given, and the supervision. 
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Hospital Competition 


(Continued from page 16) 
ice. This is of even greater impor- 
tance with the paying patient whose 
time is probably valuable. 

Solicitation of patients, whether di- 
rect or indirect, is not only unfair 
and unethical, but it reacts against 
the institution. The hospital is not 
a sales organization and when it so- 
licits business, an impression spreads 
that it cannot secure the necessary 
business because of services rendered. 

Of even greater importance is the 
attitude of humanitarianism in the di- 
rect relations between hospital and 
patient. We constantly hear of the 
hospital with a “heart” but all too 
often that heart is so lost in a maze 
of routine and formality as to make 
one wonder if it really exists. A smile 
to greet the patient when he enters 
the doors in dread, a little extra time 
and courtesy in securing the necessary 
data on admission, a neat attendant 
to show him to his room where he 
will be pleasantly met by a nurse 
all these have an effect on the patient 
which places the hospital in a favor- 
able light when it is in competition 
with other hospitals. If the courtesy 
and cheerfulness is extended to con- 
sideration of the patient's habits and 
foibles, the “heart” of the hospital 
will be still more in evidence. 

(e) Competition THrouGcH Du- 
PLICATION OF FAcILitiEs. Too often 
communities are over-hospitalized. 
Hospitals are sometimes built and op- 

rated where they are not necessary. 
There is, for example, the disgruntled 
doctor’ who will not fall in line with 
the regulations and policies of the 
hospital and leaves the institution to 
open his own small hospital, usually 
woefully inadequate physically. Not 
only does he take his own patients 
from the well established institution, 
but he endeavors to induce his fellow 
members of the medical staff to do 
likewise. Such an_ institution is 
wholly unnecessary and has come 
into existence because of tempera- 
mental reasons. It exists as an em- 
barrassment to good hospitalization 
in the community. 

The government also offers com- 
petition in building hospitals. Not in- 
frequently city, county, state, and fed- 
eral hospitals draw some of their 
clientele from the so-called voluntary 
hospital because of liberalization of 
admission requirements and _ inade- 
quate investigation as to eligibility 
of patient for free treatment. There 
is a constantly increasing tendency 
for tax-supported hospitals to com- 
pete with voluntary, private, or com- 
munity hospitals. This is a real men- 
ace in many communities. 
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There is also competition between 
hospitals in another way. We now 
hear a great deal about the govern- 
ment projected program to build a 
large number of small hospitals, par- 
ticularly in communities where there 
are no hospitals. Inasmuch as 98.8 
per cent of the population of the 
United States live within 30 to 40 
miles of a registered or approved hos- 
pital, there does not seem to be need 
for 500 more hospitals in this country. 
These, if and when established, will 
in many instances take a great deal 
of the work from existing hospitals, 
and constitute unfair competition. 

The remedy for new hospital ex- 
tension without involving unnecessary 
duplication of facilities is a competent 
preliminary survey to determine the 
exact hospital needs of the commu- 
nity. This is the only way to pro- 
ceed without doing an injustice to the 
community. Sometimes it is advis- 
able to bring about an amalgamation 
of hospitals in a community, but dif- 
ficulty may be encountered in getting 
one or more of the institutions to re- 
linquish their individual identity in 
the proposed set-up, and the former 
competition or lack of cooperaion 
may continue. 

Situations also arise when a re- 
ligious group or an association of 
some kind gets over-hospital-minded. 
This finds expression in the creation 
of a new hospital in the community 
for no other reason than to satisfy 
the desires of the interested group 
who want to have a part in this work. 

Fair competition among hospitals 
is inevitable and desirable. If kept 
fair, it reacts to the benefit of all con- 
cerned. The physician who is a mem- 
ber of the medical staff gains an in- 
creased reputation for competence 
and honesty. The hospital constantly 
increases in efficiency and thereby 
gains the confidence of the commu- 
nity which it serves. The patient re- 
ceives better care and his chances of 
recovery without unnecessary disabil- 
ity are greatly increased. Fair com- 
petition is good for all of us. Con- 
versely, unfair competition is bad for 
the member of the medical staff, the 
hospital, and the patient. In the last 
analysis, the patient suffers most. 
Possibly, the best way to avoid unfair 
competition, as has already been men- 
tioned, is through the community hos- 
pital council which brings about bet- 
ter coordination of efforts and cooper- 
ation among the member hospitals. 
If an organized council does not exist, 
perhaps informal action on the part 
of hospitals may be desirable as well 
as indicated. 





Presented before Southern Institute for 
Hospital Administrators, Duke University, 
Durham, N. C., Aug., 1939. 
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DIETARY AND FOOD SERVICE 





MARY EDNA GOLDER 
Dietitian, St. Anne's Hospital, Chicago, Ill. 


EDITORIAL DIRECTOR 


An Administrator's Viewpoint of the 
Qualifications of a Dietitian 


In the development of a hospital 
organization it is essential that the 
training provided for future depart- 
ment heads keep abreast of the re- 
quirements changed from time to time 
by actual practice, and there is no 
place in the organization where the 
change of responsibilities and duties 
has been so marked as has been the 
case with the dietitian. 

To begin with, the science of diet 
was a medical matter, as it still is to- 
day. In order to carry out the in- 
structions of physicians more intelli- 
gently, dietitians were developed and 
a course of scientific training was 
given to them. They were a distinct 
branch of the medical department and 


while they must have had some 
knowledge of the use of kitchen 


equipment, of the transportation and 
presentation of food after preparation, 
the specific need for scientific training 
was paramount. 

In the meantime, some twenty or 
twenty-one years ago, an association 
for dietitians was formed. As this 
association grew and developed, it 
was perfectly natural for the aims of 
the members to change somewhat. 
Here was an association with a mem- 
bership of well trained people who 
had majored in home economics for 
their Bachelor of Science degree. It 
was found that certain difficulties 
were presented to them by the people 
normally in charge of the culinary de- 
partments. It was not easy for them 
to secure the special services, com- 
modities and supplies which they par- 
ticularly needed. And so the dieti- 
tians, for many reasons and with the 
support of the medical profession, 
have gradually placed themselves in 
positions of general food service su- 


section, 
Seattle, 


dietetic 
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By ARTHUR J. WILL 


Executive Superintendent, Olive View Sana- 
torium, Los Angeles, Cal. 


pervisors. These are the administra- 
tive dietitians. The dietitians feel 
now that they should have complete 
charge of the culinary departments in 
the hospitals in which they work. As 
the medical profession agrees with 
them, they have only to secure the un- 
qualified support of the hospital ad- 
ministrators. 

It is true that most of the hospital 
associations now recommend that the 
dietitian should be in complete charge 
of the hospital’s food service. I be- 
lieve that in the majority of cases the 
hospital administrators, however, have 
seen this change take place with cer- 
tain mental reservations still retained 
by them. 

As this statement will undoubtedly 
be a shock to most, it requires some 
explanation. I am sure that the ma- 
jority of hospital administrators look 
upon the food service as the most im- 
portant operation in their hospital. 
From poor food service comes most 
of the complaints. Remember that 
most things in the hospital are myste- 
rious to the patient. Not so, how- 
ever, with food. This is something 
everyone understands —the patient 
most of all. In the majority of hos- 
pitals the actual number of special 
diets prescribed is not particularly 
large. This is true in general hospi- 
tals and very true in tuberculosis hos- 
pitals. In most hospitals the cost of 
the food service is a very large fac- 
tor. For example, the Los Angeles 
County General Hospital will spend 
during this fiscal year approximately 
$1,350,000 for supplies; this does not 
include salaries and wages. Of that 
tremendous amount, approximately 


$390,000, or about 30 per cent of the 
total, will be spent on the order of 
the administrative dietitian. In my 
own institution at Olive View, ap- 
proximately $320,000 will be spent 
this fiscal year for supplies. Of this 
amount, $140,000, or about 45 per 
cent, will be spent on the order of the 
administrative dietitian. 

When an individual is responsible 
for such a tremendous activity, she 
must be very well qualified to suc- 
cessfully administer her responsibili- 
ties. I am sure that most superin- 
tendents of large hospitals look upon 
the person in charge of the food serv- 
ice as the most important member of 
their administrative staff. If the dieti- 
tians do their job well and are inter- 
ested in and conversant with all the 
things necessary to carry out their 
work properly, from 30 to 50 per 
cent of the superintendent’s problem 
is solved. 

The training of dietitians, there- 
fore, should place as much stress on 
the business and non-professional as- 
pects of the food service as on the 
scientific requirements of the job. A 
dietitian first should be expert in the 
grading of raw foods most generally 
used. She should have a thorough 
knowledge of the offerings of the lo- 
cal and sectional commodity markets. 
She should have an ability to buy and 
trade successfully. 

Dietitians must keep abreast of the 
seasonal trend in price. They must 
not only know where they can buy in 
their community to the best advan- 
tage, but they must also know where 
their community buys and when the 
seasons are ripe, and why the price of 
eggs and milk goes up and down. 

In order to be successful they 
should have considerable experience 
in commercial feeding. They must 
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Fresh, hot, “just-like-home” toast is easy 
with a Toastmaster Toaster 


@ They'll never fuss about TOASTMASTER 
Toast ... made in a twinkle, deliciously fresh 
and piping-hot for every tray ... to make the 
simplest dish more tempting, to brighten ap- 
petites dulled by illness. 

It’s so easy and it costs so little to make 
toast right in a TOASTMASTER Toaster! The 
self-adjusting Flexible Timer watches every 
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wiches, etc. 
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slice... times each order separately ... cuts 
off the current the very instant toast reaches 
the peak of golden crunchy perfection. Let 
us send you the full facts about the 2, 3, 4 


Interesting tray set- 


and 6-slice units. 


McGRAW ELECTRIC COMPANY 


Toastmaster Products Division— Dept. U1], Elgin, Ill. 
Distributed in Canada by Canadian General Electric Company, Ltd., Toronto 









REG. U. S. PAT. OFF. 


FULLY AUTOMATIC T ‘@) A S T E R 
POP-UP TYPE 


TOASTMASTER 








toast dishes, sand- 


TOASTS 40 SLICES FOR 
LESS THAN A PENNY! 
This is based on actual tests, 
under hospital operating con- 
ditions, using a rate of 2c per 
kilowatt hour. 
“TOASTMASTER” TRADEMARKED FULLY 

AUTOMATIC PRODUCTS: TOASTERS - ROLL AND 
FOOD WARMERS - WAFFLE BAKERS - GRIDDLES 





McGRAW ELECTRIC COMPANY 
Toastmaster Products Div., Dept. U11, Elgin, Il. 
O Send free copy of booklet “Toast Treats for the Hospital Diet.”’ 


O Send full details about ...... slice TOASTMASTER TOASTERS. 
eee 
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Last December, the alumnae of Memorial 
Hospital's School of Nursing, anxious for a 
real “home-coming,” asked the hospital dieti- 
tians to devise some way to make it possible 
for them to banquet "at home." After care- 
ful planning, the school auditorium was con- 
verted into a dining hall for the occasion, 
with the serving done from the nearby 
dietetic laboratory. 

Columns were twined with southern smilax 
and the stage was decorated with an impro- 
vised triple rose window, flanked with twin 
Christmas trees trimmed only in silver. The 
window was constructed of stained beaver 
board and colored tissue paper, with flood- 
lights behind the arrangement. In the center 
of the large window appeared the head of 
the Madonna, posed for by one of the stu- 
dent nurses. Down the length of the tables 
were runners of native pine boughs and fruits. 


"WHAT WE ARE DOING" 








The hall was lighted by the rose window and 
the 178 candles in brass candle holders, rang- 
ing from individual place candlesticks to 
seven branch cathedral candelabra. Favors 
were Christmas boxes filled with fresh Arizona 
dates. 

An __easy-to-serve, 
planned. The menu: 


Tiny Whole Roast Chickens 
Wild Rice and Giblet Stuffing 
Green Asparagus in Pimiento Rings 
Clover Leaf Rolls Butter Balls 
Cranberry-Orange Salad 


festive dinner was 


Santa Claus Ices Christmas Ices 


Demitasse 


Submitted by Mary E. Smith, Director of 
Dietetics, Memorial Hospital, Houston, Tex: 





have a considerable knowledge of 
human nature and an_ outstanding 
ability to handle successfully a large 
and difficult personnel. They must 
have a thorough knowledge of equip- 
ment offered for their use and keep 
abreast of the trend and changes 
which will bring to their kitchen all 
of the improvements so desirable in 
their work. They must have an 
understanding of simple cost account- 
ing and be able to develop and use 
reports, not as an accountant uses 
them but as an administrator uses 
them. They must be able to deal suc- 
cessfully with the professional and 
semi-professional personnel of their 
institution who are sure to call to 
their attention the poor results of 
their efforts. They must realize that 
while a meal may be scientifically cor- 
rect, made from good quality mer- 
chandise and properly prepared, it 
still may not be good. Presentation 
of the meals is one of their major 
problems. An indifferent meal can 
be so successfully presented that it 
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may even seem more desirable to the 
patient or employee than a meal which 
is actually more expensive to pre- 
pare. 

The hospital superintendent gener- 
ally works on the theory that his job 
is to give the most adequate service 
for the least amount of money. This 
is particularly true in public hospi- 
tals. A dietitian must be able to con- 
vince her administrator that he will 
be paid great dividends by a good 
food service. He has a definite obli- 
gation to his dietitian. He will not, 
however, recognize it except upon her 
insistence. If, on the other hand, she 
can secure his cooperation it will be 
only because she has convinced him 
of the outstanding value of a little 
greater investment in food. 

These thoughts probably present a 
slightly different viewpoint towards 
the training necessary to fill success- 
fully the position of administrative 
dietitian. During the “salad days,” 
before the first depression, some of 
the best universities in the United 








States developed schools of business 
administration. In order to success- 
fully continue such courses in our 
large universities, it was necessary for 
these particular departments to be 
successful in assisting their graduates 
to reasonably good positions. The 
young men being graduated were of 
the opinion that it was not necessary 
for them to start at the bottom and 
through their various experiences 
learn the business so they might 
eventually become outstanding execu- 
tives. It is probably true that 
academic training assists the embryo 
executive to accelerate his successful 
progress and yet when the depression 
hit the business men of the United 
States, these young men were the 
first to feel its effect. It seems that 
in the minds of the business man, ex- 
perience is still the best teacher. The 
universities then turned their atten- 
tion to the development of schools of 
public administration and during 
these leaner years all of the political 
subdivisions in the country have been 
supporting our great group of young 
men to whom the complex problems 
of government are as an open book. 
Again the wheel turns and the public 
demands a downward trend in public 
expenditures. Here again the embryo 
executive will be the first to feel the 
effect of the change. Even among 
the politicians, experience is still the 
best teacher. All of which, merely 
brings me to the principal message I 
have for you: Namely, that because 
you are a well trained and successful 
dietitian, you are not necessarily 
therefore a successful administrative 
dietitian. 

[ believe that the hospital superin- 
tendent would like to see the schools 
give a little more thought to the prac- 
tical aspect of the training of the 
dietitian. I believe that the associa- 
tion of dietitians should be very chary 
in first recommending any of their 
membership for positions as adminis- 
trative dietitians, choosing only those 
who have had not only the training 
but the experience which will prop- 
erly qualify them for such a position 
and, second, in holding out the hope 
for their younger members that they 
will be appointed to these better jobs 
before they have had not only the 
proper scientific training but also 
some years of actual experience in the 
assistant management of large feed- 
ing operations. 

Personally, I have had very great 
success with three different adminis- 
trative dietitians, and I am in favor 
of the program of having an adminis- 
trative dietitian in charge of the cul- 
inary operation in a hospital. I have 
been brutally frank only because I 
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feel it will help dietitians as well as 
administrators. 

Editor's Note: I believe that the 
author of this article has emphasized 
some very worth while thoughts, and 
while I do not agree on all points of 
debatable interest, I would like to 
take this opportunity to make a plea 
to all administrators to help their 
dietitians secure and maintain well- 
trained and well-paid cooks. Menus 
may be well planned and well bal- 
anced, housekeeping unquestionable, 
purchasing scrutinized, but the dieti- 
tian is helpless unless she has the 
whole-hearted support of her admin- 
istrator in this important factor.— 
M. E. G., 


Chatterbox Topics 


Mrs. Virginia Dobbins of the 
Earnest V. Crowell Memorial Hospi- 
tal, Berkeley, Cal., has forwarded us 
the following suggestions which might 
be of benefit to you: 

1. By removing the high backs of 
our gas ranges, we now have modern 
table top stoves, easily cleaned, and 
usable from both sides. 

2. When sinks are not adjacent to 
the range, a water faucet installed 


over the range is a great convenience. 

3. On holidays we use custard 
royale soup garnish served in a broth 
or clear soup. The custard is cut in 
a shape appropriate to the holiday ; 
for example, a star for Christmas a 
half moon for Hallowe’en, etc. ( Pro- 
portions: 6 yolks, 2 whole eggs to 1 
cup liquid milk or broth, salt and pep- 
per. Bake in flat pan /% inch thick. ) 

4. To vary sliced oranges as a des- 
sert for diabetics, sprinkle with a lit- 
tle toasted cocoanut. The additional 
food value is negligible. 

5. A small “float’’ of evaporated 
milk sherbet adds variety to a simple 
fruit cup for dessert. 

6. Garbage cans, stove pipes, 
plumbing pipes, metal cabinets and 1 
variety of other articles in our kitchen 
have been renovated with one coat of 
aluminum paint. It is easy to apply, 


dries quickly, is very durable and is ° 


easily cleaned. 
e 

Elsie Jo Nelson of Santa Monica 
Hospital, Inc., Santa Monica, Cal., 
mailed us this interesting memo which 
is a practical suggestion for those 
seeking to relieve the monotony of 
tray service: 

“When a patient has a birthday and 





we find it out in time, a birthday card 
is placed on the breakfast tray; if we 
are not notified in time, we put it on 
the luncheon tray. In some cases, 
with the mid-afternoon nourishment, 
we send along a cake inscribed with 
the words “Happy Birthday” and dec- 
orated with a few candles. Usualiy 
two or three extra plates and forks 
are provided in case the patient has 
Visitors. 

“If we are aware of an anniversary 
of any kind, we either put on an anni- 
versary card or send up a cake, or we 
may do both. 

“In California where flowers are so 
plentiful, we try to have one flower 
for the luncheon tray at least two or 
three times a week. In the Fall, we 
find that small bunches of berries lend 
color and attractiveness.” 


Have your berries been gas-at- 
tacked? Estimated cost for such 
treatment is five cents a crate. Uni- 
versity of Minnesota scientists claim 
that freshly picked berries remain in 
better condition for at least 48 hours 
than berries not treated. They are 
placed in a cool, gas-tight room and 
treated with carbon dioxide from 4 
to 7 hours. 
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SUNFILLE 


SUNFILLED Pure Concentrated Orange Juice will 
reproduce a pure, full strength orange juice that will 
cost you only 60c per gallon. 


It is a pure orange product with nothing taken out 
but the water and nothing added—no sugar, acid, pre- 
servatives or adulterants. 


Easily and quickly prepared—just add water and mix. 
Faithfully reproduces the nutritional values of the fresh 


Hospital Administrators, Superintendents and Dieti- 
tians will welcome the convenience, economy and safety 
of this better way. 


Carries the Seal of Acceptance of the American Med- 


Grapefruit juice costs 45c a gallon. 


CITRUS CONCENTRATES, INC. 
700 DOUGLAS AVE., DUNEDIN, FLORIDA, U. S. A. 
Buffalo Office: 220 Delaware Ave. New York Office: 545 5th Ave. 


































add water 


Samples for test purposes 
gladly sent upon request. 


PURE CONCENTRATED 
ORANGE JUICE 
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GENERAL MENUS FOR JANUARY 


Suitable for Staff, Personnel and Patients Not Requiring Special Diets 





Day 


Breakfast 


Grapefruit; Oatmeal with 


3-Minute Egg; Sweet Rolls 


Prunes with Lemon; 
Cream of Wheat; 

Bacon; Cinnamon Toast 
Pineapple Juice; Ralstcn; 
Poached Eggs; Toast 


Apricots; Pettijohn; 
Scrambled Eggs; Toast 


Orange Juice; Ralston; 
French Toast; Syrup 


Applesauce: Farina; 
Bacon; Rolls 


Grapefruit; Cornfiakes; 
Chipped Beef on Toast 


Pineapple Juice; Oatmeal; 
3-Minute Eggs; Coffeecake 
Oranges; Cream of Wheat 
Sausages; Toast 


Baked Apples; Pettijchn; 
Scrambled Eggs; Toast 


Orange Juice; Ralston; 
Bacon; Sweet Roll 


Grapefruit; 
with Dates; 3-Minute 
Cinnamon Toast 
Oranges; Puffed Wheat; 
Bacon; Toast 


Egg 
uss 


Pineapple Juice; Oatmeal; 
Sausages; Coffeecake 


Grapefruit; Farina; 
Poached Eggs; Toast 


Orange Juice; Cornflakes; 
French Toast; Syrup 


Applesauce; Ralston; 
Sausages; Muffins 


Prunes; Wheaties; 
Fried Eggs; Toast 


Cherry Juice; Pettijohn; 
Fried Mush and Syrup 


Raisins; 


Cream of Wheat 


Ss 


, 


Grapefruit; Cream of Wheat; 


Bacon; Rolls 


Cornflakes; 
Rolls 


Orange Juice; 
Ham Omelet; 


Applesauce; Farina; 
Bacon; Sweet Rolls 


Oranges; Oatmeal; 
Poached Eggs; Toast 


Prunes in Orange Juice: Ralston; 


3-Minute Eggs; Pecan Rol 
Grapefruit Sections; 
Wheat; Pancakes; Syrup 


Tomato Juice; Pettijohn; 
3-Minute Eggs; Toast 


Applesauce; Farina; 
Bacon; Cinnamon Toast 


Grapefruit; Puffed Rice; 
Scrambled Eggs; Toast 


Baked Apples; Oatmeal; 
Sausages; Toast 


Oranges; 
Pancakes; Syrup 


Cherry Juice; Ralston; 
Poached Egg; Toast 


Is 


Shredded 


Cream of Wheat; 


Dinner 


Parslied Potatoes; 


Roast Turkey; 
Lettuce and 1,000 Island; 


Brussel Sprouts; 
Mincemeat Tarts 
Roast Beef; Noodles; 
3anana-Pineapple Salad; 


Asparagus; 
Baked Custard 
Baked Ham; Candied Yams; Peas: 

Spiced Apricot Salad; Jelly Roll a la Mode 


Liver and Bacon; Scalloped Potatoes; 
Canned Tomatoes; Stuffed Celery; 
Hawaiian Baked Apples 
Salmonburgers; French Fried Potatoes; 
Corn on Cob; Tomato Salad; 

Cottage Pudding with Bananas 

Club Steak; Cottage Fried Potatoes; 
String Beans; Waldorf Salad; 
Prune-Orange Fluff 

Fried Chicken; Mashed Potatoes; 
Peas and Carrots; Orange-Avocado Salad; 
Tutti-Fruitti Ice Cream 

Roast Veal; Oven Browned Potatoes; 
Asparagus; Endive Salad; 

Graham Cracker Cheese Cake 

Pork Chops; Wild Rice; Peas; 

Spiced Crabapples; Pineapple Meringue 


Chicken a la King; Baked Potatoes; 
String Beans; Cranberry Molded Salad; 
Banana Cream Tarts 

Veal Steak; Potatoes au Gratin; 
Shoestring Carrots; Letuce Salad; 
Chocolate Apricot Upside Down Cake 
Broiled Trout; Mashed Potatoes; 
Canned Tomatoes; Jellied Vegetable; 
Salad; Orange Sherbet; Wafers 
Smothered Roast Beef; Scalloped Potatoes; 
Corn; Grapefruit-Cheese-Salad; 
Caramel Pudding with Nut Toppirg 
Roast Chicken; Parslied Potatoes; 
Broccoli; Carrot Fingers, Radishes; 
Peppermint Stick Ice Cream 

Roast Lamb; Rice Croquettes; 
Creamed Peas; Salad Bowl; 

Peach Meringue with Sauce 

Baked Ham; Honeyed Yam Balls; 
Brussel Sprouts; Mixed Fruit Salad; 
Plum Pudding, Hard Sauce 

Fillet Mignon; Baked Potatoes; Peas; 
ondive Salad; Ice Cream; Wafers 


Fried Chicken; Glazed Pineapple; 
Asparagus; Assorted Relishes; 

Cake with Peppermint Icing 

Fried Perch; Mashed Potatoes; 
Cauliflower; Stuffed Celery; 

Baked Apples a la Mode 

Roast Tenderloin Surprise; 

Canned Tomatoes; Lettuce Salad: 
Applesauce Cake with Whipped Cheese 
Roast Chicken; Baked Potatoes; Corn; 
Cranberry Salad; Steamed Fig Pudding 


Veal Loaf; Mashed Potatoes; 

Brussel Sprouts; Fresh Fruit Salad; 
Apricot Rice Pudding 

Roast Lamb; Paprika Potatoes; 

Peas and Carrots; Tomato Salad; 
Cranberry Pudding 

Fricassee Chicken; Noodles; Asparagus; 
Orange Salad; Mincemeat Tarts 


Smoked Pork Butts; Potato Cakes; 
Green Beans; Apple Ring Salad; 

Spice Cake a la Mode 

Fillet of Sole; Creamed Potatoes; 
Canned Tomatoes; Lettuce Salad; 
Pumpkin Custard 

Roast Veal; Baked Potatoes; Cauliflower; 
Perfection Salad; Peach Tarts 


Roast Chicken; Potato Balls; 

String Beans; Cauliflower Salad; 
Gingerbread a la Mode 

Steak; Lattice Potatoes; Peas; 
Apricot-Pineapple Salad; 

Cocoanut Cream Cornstarch 

Lamb Chops; Scalloped Potatoes; Spinach; 
Tomato Salad; Pineapple Shortcake 


Meat Pot Pie; Boiled Potatoes; 
Canned Tomatoes; Mixed Relishes; 
Lemon Tarts 


Luncheon 


Cold Ham; Celery; Potatoes; 

Salad between Aspic Layers; 

Eggnog Ice Cream; Cookies 

Lamb Chops; Glazed Peaches; 

Tomato Salad; Christmas Cookies; 
Orange Ambrosia 

Smoked Tongue with Gingersnap Sauce; 
Baked Potatoes; Vegetable Salad; 

Fruit Jello 

Viennese Cubed Lamb with 
Spinach; Wafers; 

Fresh Grapefruit and Strawberries 

Large Fresh Fruit Salad with Cheese Balls; 
Baked Yams; Chocolate Sundae; 

Filled Cookies 

Baked Lamb Loaf; Spaghetti; 

Lettuce Salad and Russian Dressing; 
Fresh Pineapple; Devil’s Food Cake 
Tomato Soup; Club Sandwiches; 
Banana-Melon Ball Salad; 

Mincemeat Dumplings and Sauce 

Grilled Kidneys and Bacon; 

Fried Tomatoes; Salad Bowl; 

Canned Peaches; Marguerites 

Chicken Gumbo; Welsh Rarebit; 

Asparagus Salad; Assorted Cookies; 

Fresh Fruit Cup 

Hamburger Sandwiches; Potato Chips; 
Vegetable Soup; Malted Milk; Layer Cake 


Rice; 


Link Sausages with Crushed Pineapple; 
‘'oast; Tomato Salad; Cherries; 
Caramel Squares 

Salmon Salad with Egg Garnish; 
3aked Potatoes; Peas; 

Baked Pears; Marble Cake 

Corned Beef; Hot Rolls; Pickled Beets; 
Wafers; Burnt Sugar Cake 


Cold Cuts; Potato Salad; Clam Chowder; 
Toast; Jam; Sliced Bananas in Juice; 
Wafers 

Creamed Chicken on Baked Potato Halves; 
Carrots; Fresh Fruit Plate; Hermits 


Bacon; Apple Fritters; Canned Tomatoes; 
Nut Wafers; Chocolate Tapioca 


Bar-B-Q Beef Patties; Slaw; 
Cranberry Sauce; Strawberry Shortcake 


Lamb Riblets; Spanish Rice; 
String Beans; Lettuce Salad; 
Cherries; Sugar Cookies 

Oyster Stew; Cheese Sandwiches; 
Tomato Salad; Layer Cake; Grapes 


Beef Stew; Dumplings; Cauliflower; 
Tomato Juice Fruit Jello; Macaroons 


Roast Beef; Scalloped Potatoes; 
Molded Beet and Celery Salad; Cake; 
Ice Cream with Pineapple Sauce 

Pork Chops, Candied Yams; : 
Grapefruit Salad; Layered Jello with 
Custard Sauce; Drop Cookies 

Cube Steak; Mashed Browned Potatoes; 
Lettuce and Chiffonade Dressing; 
Cherries; Cocoanut Bars 

Cold Corned Beef; Potatoes and Cheese; 
Pear Salad; Nut Cake; 

Cornstarch Pudding, Cherry Sauce. 
Veal Cubes on Skewers; Rice; 
Vegetable Salad; Raspberries; 

Angel Food Cup Cakes 

Scrambled Eggs with Mushrooms; 
Biscuits; Cabbage-Carrot Salad; 
Fresh Pineapple; Mincemeat Drops 
Bernaise Liver; Spaghetti; 
Asparagus; Watermelon Pickles; 
Applesauce Whip; Date Cookies 
Baked Ham; Candied Yams; 

Pear Cheese Ball Salad; 

Chopped Jello; Sponge Cake 
Creamed Beef on Waffles; 

Lettuce; Roquefort Dressing; 
Peaches; Macaroons 

Canadian Bacon; Baked Yams; 
Grapefruit Salad; Biscuits; 

Apricots; Marble Cake 

Pork Tenderloin in Cream Gravy; 
Baked Potato; Green Salad; 

Fruit Compote; Sponge Drops 
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Establishing Specifications for 
Food Service Equipment 


By ANNA W. JANZEN 


Director, University Commons, University of Texas, Austin, Tex. 


Forty or fifty years ago there was 
little known about the construction 
of food service equipment. Ranges 
were built for burning wood or coal 
and were of a specific size and de- 
sign. Sinks were soapstone, copper 
or tin-lined wooden troughs, awkward 
in size and were built with no thought 
of sanitation. Now, there is such a 
wide variety of sizes, makes and de- 
signs for each piece of equipment that 
its purchase presents quite a problem. 

The solution is to study the situa- 
tion carefully from all angles and then 
to set standards which best meet a 
particular situation, keeping in mind 
the selection of such equipment as 
will increase efficiency, minimize la- 
bor, take the guess work out of prep- 
aration, and lower the cost of opera- 
tion and maintenance. 

There are many factors that in- 
fluence equipment standards. It is 
important to know the types or pur- 
pose of the institution as indicated by 
its clientele. It is obvious that a 
charitable institution with a simple 
service would require different food 
equipment than would an institution 
where income is plentiful and where 
there is a wide variety of service. 

Another important consideration is 
the type of menu indicated by the 
service offered. Such factors as the 
methods of food preparation and 
service, the variety and quality of 
food on the menu, and the method of 
marketing should also be considered. 

The size of the institution deter- 
mines the size and amount of equip- 
ment needed ; income is also governed 
by its magnitude and type; in all, 
durability and the cost of operation 
and maintenance must be considered. 

Money available for purchase is a 
factor that controls the amount, type, 
character, workmanship and quality 
of equipment purchased. Most ad- 
ministrators agree that equipment of 
lasting quality is the most economical. 
If the amount of money for equip- 
ment is a factor, sacrifices may have 
to be made. 

The available utilities determine 
what kind of equipment may be con- 
sidered. If steam of at least 10 
pounds pressure in the kitchen is not 
available the year around, it is not 
advisable to have steam equipment ; 





Read before the American Home Eco- 
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or, if the cost of electric current is 
high, electric ranges are prohibitive. 

The character and the ability of the 
worker who is to operate the equip- 
ment also influence the type pur- 
chased. Some institutions have an 
abundance of labor at nominal cost, 
and hence it might not be desirable 
to have many labor-saving machines. 
It might, however, be more econom- 
ical and more satisfactory from the 
administrator’s viewpoint to give 
these workers jobs they might do 
more efficiently and have adequate 
equipment operated by intelligent, 
capable employees. The experience 
of one of Chicago’s largest hotels 
might be cited as an example of this. 
Five foreigners were employed as 
dishwashers at about $40 a month 
sach, but the operation of the dish- 
washing unit was not satisfactory. A 
change was made, and an experienced, 
intelligent American was employed at 
$90 per month with three able intel- 
ligent assistants. In one year there 
was a saving of $5,000 in breakage 
alone. 

Equipment should be correlated so 
that it can be used to its optimum 
point of usefulness. Pots, pans and 
containers should be of standard sizes 
which allows interchange. 

The quality, finish, composition and 
the character, gauge and weight of 
the various metals used in the con- 
struction of food service equipment 
must be considered in establishing 
standards. Many different metals of 
various gauges, grades and finish are 
available, each of which may be very 
good for some particular purpose, 


but there is a vast difference insofar 
as tneir value for food service is 
concerned. 

Many institutions have been de- 
ceived in purchasing high grade 
enamel-finish cabinets, dish warmers, 
etc., and then find that this finish is 
nothing more than high grade enamel 
paint instead of baked-on porcelain 
enamel. The difference between high 
and low grade castings is not easily 
judged by appearance. One range will 
be well insulated with cold oven han- 
dles; another, not so well construct- 
ed or insulated, will throw off a great 
deal of heat. One copper kettle may 
be constructed by long hard hamnier- 
ing; another may be pebbled to give 
the desired effect. 

The cheapest metal for equipment 
is galvanized steel, galvanized after 
fabrication. Formerly, this metal was 
riveted on 2-inch centers, but it is 


‘now universally electrically welded. 


A sink constructed of 14 gauge gal- 
vanized steel has a life span of about 
five years. A similar sink constructed 
of stainless steel or Monel costs ap- 
proximately three times as much but 
lasts indefinitely. Open hearth steel 
and steel containing 3 per cent cop- 
per treated with molybdenum are 
available to use in place of galvanized 
iron. 

Aluminum is used for utensils, 
steam-jacketed kettles and steamers. 
It is seldom used as a sheet metal for 
equipment because it pits under cer- 
tain conditions and dents easily. It 
can be soldered, brazed or welded 
only with difficulty because of rapid 
absorption and low melting point and 
the rapid oxidation of aluminum. 

Copper is not now used very ex- 
tensively for the construction of food 
service equipment. When it is used 
for utensils and steam-jacketed ket- 
tles, where the metal comes in contact 
with food, it is necessary to line or 
coat the copper with block tin. For 
counter and cabinet tops and for cof- 
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fee urns, 32-ounce cold rolled copper, 
heavily nickel plated, should be desig- 
nated. 

Solid nickel, occasionally used as 
a kitchen metal, gives a beautiful job 
and is long-wearing. Most commonly 


fabricated of solid nickel is the 
steam-jacketed kettle. Spinach, greens 
and cauliflower cook better in it than 
in any other metal. Nickel is tough, 
hard, durable and takes a good polish 
and finish. However, it is not as good 
a heat conductor as is aluminum or 
copper and is much more expensive. 
This metal is also used extensively for 
nickel plating on brass or copper 
base. 

The chromium nickel alloys, more 
popularly known as stainless steel, 
have been standardized by the leading 
steel companies to contain 17 to 20 


per cent chromium and 7 to 10 
per cent nickel. The products of 
these companies vary slightly in 


toughness and hardness because the 
steel used differs according to the 
grade and also to the particular 
process of manufacture. There is one 
stainless’steel alloy 25/12 (25 per cent 
chromium and 12 per cent nickel), 
which, metallurgically, is similar te 
18/8, but has exceptional oxidation 
resisting properties and is tougher 
and harder than 18/8. However, it 
is more difficult to fabricate and costs 
more than pure nickel. 

Stainless steel is available in seven 
finishes. Among the steel companies, 
the accepted terminology for these 
finishes is: 


No.1. Hot rolled, annealed and 
pickled. 

No. 2B. Full finish, bright, cold 
rolled. 

No. 2D. Full finish, dull. 

No.4. Standard polish. 

No.6. Standard Tampico brushed. 

No.7. High luster. 

No.8. Mirror finish. 


Gauge is the standard of measure 
indicating the thickness of a metal. 
At one time, the gauge was deter- 
mined by the number and thickness 
of the rollings; now it is understood 
to be a definite thickness in decimal 
fraction of an inch. Iron and steel are 
always indicated by either Brown & 
Sharpe or the U. S. Standard gauge. 
For example: No. 20 gauge—.0375 of 
an inch; No. 18 gauge—.05; No. 16 
gauge—.0625; No. 12 gauge—.109. 
These thicknesses, measured by 
means of the micrometer, will vary 
slightly according to temperature and 
finish. Therefore, if one wishes to 
specify an exact thickness, it is wise 
to state the words “not less than” to- 
gether with the desired decimal frac- 
tion of an inch. For example, if 16 
gauge steel is desired, it should be 
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specified, “To be stainless steel not 
less than .0625 inch in thickness.” 

Copper and brass are always indi- 
cated by weight, 26-ounce copper 
meaning a sheet 1-foot square and 
thick enough to weigh 26 ounces. In 
specifying iron and steel pipe or tub- 
ing, the thickness of the wall should 
be stated in the same manner as for 
steel and iron sheet, and the diameter 
of the pipe should also be designated 
in inches or fraction of an inch, as 7% 
o.d. which means 7-inch outside 
dimension. Brass tubing is indicated 
by the inside diameter. Stainless steel 
tubing should be specified as follows: 
“To be constructed of 1%-inch o. d. 
No. 8 finish, seamless stainless steel 
tubing, not less than .0625 inch in 
thickness.” 

Good workmanship is evidenced by 
sound standards of construction and 
by correct engineering and designing 
which provide rigidity of framework, 
neatly finished seams, and careful at- 
tention to details. Sharp corners, 
loaded with lead to make them appear 
rounded, are signs of poor workman- 
ship. Sliding doors on cabinets and 
warmers, that work on two point sus- 
pension bronze rollers in double 
tracks with provision for clean outs, 
are an indication of good workman- 
ship. Joints on stainless steel items 
should be welded, not lead soldered. 
Where soldering is exposed and is 
absolutely necessary, special solder 
adaptable to and of the same color as 
the metal should be used. Workable 
traps, suitable valves, motors of cor- 
rect size to carry the maximum load 
of the machine, fool-proof safety de- 
vices, rounded corners, a minimum of 
moving parts, adequate insulation and 
many more like factors are the tell- 
tales of good workmanship. 

When the most suitable material, 
the proper gauge and the correct de- 
sign are determined, the specification 
is ready to be written. This specifica- 
tion should be an exact, accurate 
description in terms of the trade. It 
should specify accurately all dimen- 
sions, materials, finish, gauge, work- 
manship, traps, fittings, connections, 





etc. If the equipment is properly 
designed and planned and the specifi- 
cation accurately and definitely writ- 
ten for a particular job, then the 
standard is merely a _ matter of 
Q.E.D., “That which was to be 
demonstrated.” 


October Food Price 
Index Shows Decrease 


October, 1939, food prices de- 
creased 1.96 per cent from the Sep- 
tember levels, reversing the sharp in- 
crease in the previous month’s price 
levels, according to R. M. Grinstead 
& Co. The October, 1939, index at 
107.73 was 3.84 per cent lower than 
the October, 1938, index of 112.03. 

October meat prices declined 8.87 
per cent from the preceding month 
and were lower than a year ago by 
11.33 per cent. Poultry prices for the 
month were 1.82 per cent under the 
September 1939 price level and were 
down 3.40 per cent from a year ago. 
Sea food prices down .82 per cent 
for the month, were 6.40 per cent un- 
der a year ago. 

Vegetable prices continued upward 
being up 1.62 per cent over the pre- 
vious month and 6.39 over a year ago. 
Salad prices rose sharply to 8.02 over 
the September level, but were down 
23.27 per cent from the October 1938 
levels. 


WRMUGNS) TOBE! isnt ies sa areis ee 100.00 
OGtOper ose hoe eerie tae ges ices 112.0: 
MMI DCL asc an eink hee eu aGaee 111.63 
ecemipeh, 2OO6. oc 64684 scenes 112.07 
Detar OG9: o.55 .sucis whee eos soe 's 110.52 
PRriata. “Sei oe bbe ates se ees ESS 
NEES epee apr Sher pa ren rate 111.54 
PAGE cock NMG aa sates twas Gee ais 111.34 
RAW reac oe cchank Uawan ae eres 109.54 
BRNO? sat os See Woe eee pena ata 109.47 
Sia Waaete Se ee eG na ere nee 108.58 
CUCL eee ee Po RRO PRAIA oer eee 106.57 
Benner sae ena Seren: 109.88 
CCK) OS RRM ny eee mre aca 107.73 


The accompanying table shows in 
percentages the average change in 
March from the preceding month and 
from March, 1938. 








Prices paid in October, 1939, compared to: 

October, 1939 

September, October, Percentage of 

1939 1938 Expenditures 
Meats AMEE CORE): 6. oceans — 8.87 —11.33 24.62 
PPOUTY ADL MCENL) osc isnisos oXicie ties — 1.82 — 3.40 9.33 
EATON AEP OCIE) : osase0 ssece a.sse ees. — £82 — 6.40 6.75 
Vegetables (per cent) ............ a doe + 6.39 7.36 
Salads Aer GENE): Ss faces son 8 + 8.02 —23.27 3.02 
BG 0 GEE HORNE): 6cs6ic 54 seal eiciwds + 8.92 a Beste | 3.68 
SPRY AMET CONE) «once scnSdecscee — .19 — 3.23 23.44 
Groceries (per cent) ............. — 02 = 102 21.80 

Change on total (weighted) 

[Er ENE): Gccnawsoasawssaeees — 1.96 — 3.84 100.00 
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The Care of Rubber Flooring 


“T am far from satisfied with the 
rubber floors laid down a few years 
ago at great expense. My floor is 
dirty and unsightly and little remains 
ef the ideal I had hoped to reach 
when I reconciled myself to the ex- 
pense of rubber flooring.” This is 
the plaint of many a hospital super- 
intendent. But the flooring is not to 
blame. It is in practically every sin- 
gle instance the fault of the com- 
plainer. How? Why? We shall see. 

Choosing a_ satisfactory floor or 
floor covering for hospitals, or other 
large buildings, is a difficult task. 
Obviously the choice of materials for 
floors is much more difficult than for 
walls or ceilings when one considers 
the fact that in contrast to the other 
surfaces of the rooms, walls and ceil- 
ings, only the floors are actually used. 
Other materials must stand the test 
of wear and tear of time, but floors 
must be proof against traffic. To put 
it another way, the part played by 
floors in the total wear and tear of 
a building is 80 to 90 per cent. 

In the past the selection of hospital 
flooring was a much simpler affair, 
due to the limited choice of available 
materials and the lesser demand. 
Wood and stone were the only ma- 
terials considered for centuries on end. 
There is no gainsaying the fact that 
attractive results were obtained with 
these materials, as witness the pic- 
tures of the old masters in which tiled 
floors in striking colors are evident. 
Modernization in hospital construc- 
tion brought more specific demands 
from flooring materials: it must pos- 
sess durability and resistance to wear ; 
it must be sound-absorbing, hygienic 
and dustproof; it must be easy and 
safe to walk on and attractive to the 
eye; it must definitely be easy to 
clean and keep in good condition. 

Rubber flooring appeared in this 


By M. E. LERNER 


country about fifty years ago. It 
might be said that modern types of 
rubber flooring were first introduced 
twenty years ago. As the prejudice 
with which any comparatively new 
material has to contend began to dis- 
appear, there grew in its place the 
realization that rubber is indeed an 
ideal material for floor covering, not 
only in connection with the charac- 
teristics which give it preference over 
other materials, but also in connec- 
tion with the financial side of the 
matter, particularly as regards up- 
keep. 

Durability an Important Factor 

Great durability and resistance to 
wear are of the highest importance in 
hospital flooring. Not only is this 


‘ replacing a worn-out floor, but also 


in the difficulty and inconvenience in- 
volved in the renewing of a floor in 
an unoccupied building. The dura- 
bility of rubber and its resistance to 
wear is now well recognized ; it out- 
wears marble. Installations made 
twenty and thirty years ago give am- 
ple proof of these qualities. 

A rubber floor is above all else 
sound-absorbing and in this respect 
cannot be surpassed by other mate- 
rials. As an example, tests have 
proved that rubber tile is only 1.37 
per cent as noisy as hardwood, or 
conversely, it deadens sound 73 times 
more efficiently than hardwood. Any- 
one who has walked about in a hos- 
pital where different sorts of floors 
are laid, a common occurrence, and 
has stepped from a linoleum floor 


true in connection with the cost ofonto a rubber floor will have noticed 





Rubber flooring and walls in an operating room of the Forest Hills Hospital, Boston, Mass. 
Hygienic features are essential in such installations. 
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that the sound of footsteps disappears 
entirely in the case of the latter floor- 
ing. 

Rubber Flooring Hygienic 

Of special importance to hospitals 
is the fact that rubber flooring is hy- 
gienic and dustproof. Good flooring 
must have a closed smooth surface, 
without holes or open cracks. With 
rubber, a floor can be laid which ful- 
fills these requirements completely. 
Hygiene is further advanced through 
a new method of laying the rubber 
floor with concave corners, thus mak- 
ing thorough cleaning a practicality. 
Concave cornering is achieved by 
either placing the rubber flooring in 
a curve against the wall or by the 
application of separate concave cor- 
ners of solid rubber, a new develop- 
ment. 

Since there is practically no ero- 
sion or wearing away of the surface, 
rubber floors are dustless. Another 
point, while mirror-smooth surfaces 
may be excellent for dance floors 
and others, hospitals require floor- 
ing with a coarser surface, easily ob- 
tained with rubber. Also of interest 
is the fact that on some of the newer 
manufactured rubber floor coverings 
the underside is covered with a layer 
of thick sponge rubber, approximately 
4 mm., which, due to its elasticity, is 
most pleasant to walk on. 


Color naturally plays an important 
role in modern hospital interiors. In 
the choice of colors some limits are 
of course set since not all colors are 
satisfactory in practice. Plain colors 
are fairly easily soiled, true not only 
of rubber but of all other types of 
flooring. For this reason, however, 
mottled or marbled rubber flooring 
was introduced, eventual soiling being 
far less visible on such surfaces. This 
color variegation is not in the least 
intended to imitate marble but was in- 
troduced for purely practical reasons. 

Rubber floor covering is now pro- 
curable in strips and in tiles, and 
may soon be available in rolls. Tiling 
is generally made in this country in 
three standard thicknesses, 1/8, 3/16 
and 1/4-inch, with size ranging from 
3x3-inch squares to 36-inch squares. 
It is therefore possible to introduce 
any desired motif in a floor and very 
attractive effects can be obtained. 

Every hospital superintendent is 
fully aware of the importance of 
flooring maintenance. It is self- 
evident that any floor which is in as 
constant use as that of hospitals must 
become dirty and therefore requires 
constant attention. There are three 
important points to be considered in 
the upkeep of a floor: (1) whether 
the floor is easily soiled; (2) whether 
the dirt is easily removed; (3) how 





the care of the material of which the 
floor is made can be accomplished. 


Maintenance Simple 


As in the case with other soft 
floors, rubber floors under usual cir- 
cumstances take on a certain amount 
of dirt. The wise selection of proper 
colors, however, assures the point 
that this dirt before removal will not 
be visible. Any dirt that is present 
on rubber floor coverings, however, 
can be very easily removed, and 
maintenance made a simple matter de- 
spite the complaint of the hospital su- 
perintendents which headed this 
article. As stated, deterioration of 
rubber flooring is far more often the 
fault of the complainers than of the 
material itself. 

Too many maintenance engineers 
scandalously neglect rubber flooring 
under their care. They use “kill or 
cure” remedies, such as caustic soda 
and powdered pumice stone, which 
are quite out of place for ordinary 
cleaning. While rubber has a nat- 
ural resistance to some chemicals, 
there are several which will deteri- 
orate it. Benzol, petrol, naphtha, 
petroleum, turpentine, oils, fats and 
strong soaps are some of the cleaning 
materials which should never be used, 
each having a deteriorating effect on 
rubber. 
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Rubber tiling with light paisley center and 
dark paisley border and base in the main cor- 
ridor of the University Hospital, Cleveland, 
Ohio. 


In cleaning the rubber floor, scrub- 
bing must be done with cold water, 
or, if the floor is somewhat dirty and 
encrusted, with a solution of soft 
soap. Thereafter the soap must be 
removed with cold water since any 
remaining stickiness from the soap 
would pull off dirt from shoes. Hot 
water should never be used, and pails 
containing hot water should never be 
placed on the flooring. 

Protective Wax Treatment 

Most hospital supervisors prefer a 
treatment with wax for the protection 
of rubber flooring. There are several 
excellent special rubber wax prepara- 
tions on the market. Before the wax 
is applied to the floor, the floor 
should be cleaned, all the loose dirt 
being swept up and the floor washed 
with a soft soap and water solution, 
a rough rag being used for the wash- 
ing. Only a small section should be 
washed at a time, the lather being re- 
moved with clean cold water out of 
another vessel. The floor should be 
allowed to dry for at least an hour 
before waxing is begun. 

For a thorough cleaning of rubber 
floor areas having excessive traffic 
dirt, a dash of ammonia or a handful 
of sodium sesquicarbonate added to a 
bucket of water works wonders. It 
is doubly important, when such solu- 
tions are used, that no water is 
allowed to remain on the floor as it 
tends to loosen the tile from the sub- 
floor. 

One means of reducing upkeep 
costs and obtaining greater satisfac- 
tion from rubber floors is the fre- 
quent use of steel wool under polish- 
ing machines. Steel wool may safely 
be employed without injury to hard- 
surface tile. This procedure can be 
followed on either waxed or un- 





waxed floors at the end of the day’s 
work to remove scuff marks and sur- 
face dirt. 

One of the latest and best sub- 
stances for protecting rubber flooring 
is said to be a hard wax emulsion, 
which may be applied by means of a 
hair brush or a rag. It has been de- 
termined that an absorbent rag ob- 
tained from ordinary surgical dress- 
ing material and fastened at the end 
of a long handle is most practical. The 
rag is dipped into the emulsion and 
then passed along the surface of the 
floor until the latter is thoroughly 
covered. The wax is allowed to dry 
for approximately 30 minutes and is 
then polished to a glassy finish with 
a rotating motor brush. The wax 
coating will successfully withstand 
the action of water. Rewaxing is 
done only when required. Savings up 
to 80 per cent over other methods are 
reported for this waxing process. 

It can be said from experience and 
without reserve that rubber floors are 
extraordinarily easy to care for. No 
special treatment is needed for the 
furtherance of their durability, and, 
in contradistinction to many other 
types of floors, a not too gross neglect 
has practically no influence on their 
duration. A judiciously treated rub- 
ber floor is not only almost impossible 
to wear out, but the cost of its upkeep 
amounts to only 20 to 50 per cent of 
that for other types of floor coverings. 

Laying Rubber Floors 

Before concluding, a few words 
must be said with regard to the lay- 
ing of rubber floors, strictly a ques- 
tion of professional knowledge. Since 
the flooring is always attached to a 
sub-floor it must first be determined 
that the sub-floor is dry, hard, level 
and clean. Dryness is the first 
requisite, for although the rubber 
flooring will bond to the sub-floor if 
any moisture is present it will eventu- 
ally loosen the bonding material, gen- 
erally a thick rubber cement, and 
cause an uneven surface. 

Practically any sub-floor, except 
those made from composition or fresh 
wood, is acceptable for laying rubber 
flooring. Composition sub-floors are 
eliminated because they chip too 
easily, and fresh wood sub-floors be- 
cause there is a dampness present 
which causes the boards to shrink in 
the long run. Suitable sub-floors are 
those of stone or cement mosaic, reg- 
ular cement, Trinidad asphalt. Prac- 
tically any sub-floor may be filled in 
to form a uniform surface. After 
rubber flooring is laid it should be 
rolled so as to exert lateral and ver- 
tical pressure, thus forcing out any 
entrapped air. Treatment with wax 
emulsion shortly after laying is rec- 
ommended. 
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Planning and Operating an Out-Patient Pharmacy 


The Out-Patient Department phar- 
macy, sometimes termed the dispen- 
sary pharmacy, fills all prescriptions 
and orders for professional and sur- 
gical supplies for the patients regis- 
tered in the Out-Patient Department. 

This pharmacy should be situated 
in a room separate from the main hos- 
pital pharmacy, but yet in direct con- 
nection with it so as to eliminate the 
possibility of having too much dupli- 
cation of stock and to facilitate easy 
transportation. In planning a depart- 
ment of this type, compactness and 
plenty of cupboard and shelf space 
should be borne in mind. The size of 
the institution to a great extent in- 
fluences the planning of this phar- 
macy. In a small hospital, where there 
is shortage of space, one room of 
moderate size for both the main phar- 
macy and the out-patient pharmacy 
would suffice. The latter could be 
separated by a partition. 

Due to the size of the pharmacy at 
The University Hospitals of Cleve- 
land, it was found necessary to carry 
the plan out on two floors. The out- 
patient pharmacy is situated on the 
first floor in a room 15 by 17 feet, 
with shelves 9 inches deep on three 
sides and cupboards 2 feet deep run- 
ning under the counters. It is con- 
nected with the main pharmacy by a 
circular staircase. A much better plan 
would be to have both departments 
on one floor, but the out-patient phar- 
macy should be easily accessible for 
the out-patients, and therefore it 
should be near that department. 

In operating a department of this 
type, the cost must be considered and 
kept at a minimum. This can be done 
in several different ways. 

Each institution should have a drug 
policy similar to the one used at Uni- 
versity Hospitals which states that the 
pharmacy shall be prepared to stock 
all preparations of the United States 
Pharmacopeia, National Formulary, 
New and Non-Official Remedies (ex- 
cept where there are several of the 
same composition accepted—then only 
one will be stocked) and preparations 
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in the University Hospitals Formu- 
lary. Such a policy automatically 
eliminates the general stocking and 
dispensing of proprietary medications. 

Our hospital formulary is a small 
book which was compiled by the 
Pharmacy Committee. This commit- 
tee is composed of one representative 
from surgery, one from pediatrics, 
two from medicine, one from gynecol- 
ogy and obstetrics, the chief phar- 
macist acting as secretary, and the 
directing pharmacist. The formulae in 
this book were developed by the vari- 
ous members of the medical staff. In 
addition to the formulae, it also con- 
tains the various sizes of tablets, am- 
pules, various sizes of suppositories, 
etc., that are stocked so that anyone 
can tell at a glance what is generally 
available. The formulary is consid- 
ered as a supplement to the United 
States Pharmacopeia, National For- 
mulary, and New and Non-Official 
Remedies. Its purpose is one of con- 
venience in ordering and prescribing. 

To further reduce the operative ex- 
pense the cooperation of the physi- 
cian should be asked in ordering. 
Most physicians prefer to prescribe 
not more than a two weeks’ supply of 
medication and consider it wise to do 
this so the progress of the patient 
can be more closely watched. Where 
more is needed the prescription should 
bear the signature of the chief of the 
clinic wherein the patient was seen 
and also the signature of the medical 
supervisor in charge of the out- 
patient department. 

Another point to bear in mind is 
the cost of each individual medica- 
tion. The cooperation of the doctor 
should be asked in the ordering of 
expensive preparations. He will be 
glad to cooperate in every way pos- 
sible and in most cases substitute with 
a less expensive one without sacri- 
ficing the efficacy of the medication. 
In the event the expensive prepara- 





tion is proven to be more beneficial 
to the patient, the same procedure of 
having the prescription signed, as is 
used for greater amounts of medica- 
tion should be followed. 

The Pharmacy Committee has the 
most direct control over what prep- 
arations are to be regularly dis- 
pensed. It will sanction the purchase 
of a certain quantity of drug which 
has not passed through the regular 
channels if it is to be used for re- 
search purposes. In a teaching in- 
stitution there are a great many in- 
stances where there is need for such 
study and aids in instructing the stu- 
dent. Occasion arises where a doc- 
tor wishes to have a certain prepara- 
tion substituted for a generally 
stocked item. The request stating the 
value of this preparation and reason 
for ordering it goes to the Pharmacy 
Committee. The committee’s decision 
in these matters is considered final. 

The prescriptions in the Out- 
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The author in the main pharmacy at Univer- 
sity Hospitals. 
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The prescriptions in the Out- 
Patient Department should be priced 
slightly above cost. The pharmacist is 
probably best fitted to ascertain this 
cost. This figure would vary depend- 
ing on the institution and the method 
in which supplies were purchased. 
The price of the container, label, sal- 
aries and time should be included 
along with the price of the medica- 
tion. In most instances the Out- 
Patient Department pharmacy deals 
with charity patients and with pa- 
tients who are not able to afford a 
private physician’s fee. The price of 
the prescription would necessarily be 
less than any outside pharmacy would 
be able to quote, but this department 
of is not competing with the latter and 
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Sey these prices should only be given to 
pal patients in this department. 

| The size of the Out-Patient De- 
= partment and what clinics there are 
i would affect the method of handling 
oll the stock medications and the method 
ich used in dispensing them. At The 
nite University Hospitals, an average of 
eg from 250 to 300 prescriptions are 
“ld filled daily, so necessarily there has 
“vl to be a considerable number of stock 
a preparations bottled and ready. The 
ich shelves are divided into sections and 
sal each section bears the name of the 
cal preparation along with an identifica- 
3a tion number on a card on the edge of 
“nd the shelf. This number is also used 
nt on the corner of the label on the 


bottle, which is used just as a precau- 
sid tion against errors in handling. 

All prescribing should be done by 
name rather than by number, as the 
latter method may cause many errors. 
For instance, by eliminating one digit 
or by putting the digits in the wrong 
position a patient may receive a medi- 
cation which would be harmful. Of 
course, sometimes the directions on 
the prescription help, but on the whole 
it has been found to be a very unsat- 
isfactory method. At one hospital 
where the number method had been 
used, the following are examples of 
mistakes that happened : 

(1) No. 30 was ordered which was 
Sodium Nitrite 1 gr. tablets, 
but what really was desired 
was No. 300 which was As- 
pirin 5 gr. tablets. 

724 was ordered which 
was douche powder and No. 
742 which was Camphor and 
Menthol in oil nose drops was 
wanted. 

Then, too, at a teaching institution 
it is desirable that the intern and stu- 
dent be familiar with the preparation 
by name and not think of it merely by 
number, 

In addition to the title of the pre- 
scription, formularies for use in the 
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Out-Patient Department should have 
the quantity of drug to be dispensed 
and a standard set of directions. Thus 
when a physician prescribes he need 
only state the type of medication de- 
sired and the pharmacist will dispense 
it according to the formulary. The 
physician may order any quantity he 
desires and vary the directions if he 
so wishes. He does not have to ad- 
here strictly to the formulary in or- 
dering but should be able to prescribe 
his own mixture providing it does not 
disagree with the drug policy. 

The Out-Patient Department 
pharmacist should be on the alert for 
any means that would make it easier 
for him to fill the prescriptions. No 
matter how small the department is 
from the standpoint of daily admis- 
sions, he should have a system where- 
by he is able to take care of his pa- 
tients in the least amount of time 


possible, thereby enabling himself to ‘ 


undertake other functions of the 
pharmacy. The department should be 
equipped with a sink, hot and cold 
running water, a bottle of distilled 
water, and some equipment so that 
the pharmacist may manufacture any 
preparations not ordinarily stocked. 

The pharmacist must also be very 
accurate. There are various ways in 
which he can check and re-check him- 
self. Sometimes a question to the 
patient may answer the doubt in his 
mind. The prescription should be 
read before and after filling and the 
bottle from which the prescription was 
filled should be checked. In the mat- 
ter of medications bottled and ready 
for dispensing, the number on the la- 
bel may be compared with the number 
on the card on the shelf. 

In the larger hospital where there 
is considerable strain for the individ- 
ual filling the position of Out-Patient 
Department pharmacist and where the 
tension is high because of the speed 
with which he has to fill the prescrip- 
tions, there should be definite sched- 
uled relief. The way in which this 
would be given would depend largely 
on the number of people in the de- 
partment, but I am thoroughly con- 
vinced that there should be relief, 
whether it be a day a week, a week a 
month, or whatever way is most con- 
venient. 

This system acquaints each member 
with other phases of the pharmacy 
and also shows who is best able to 
do a particular phase of the work. 
My position is filled by one of the 
other pharmacists one week out of 
each month. This enables me to be- 
come acquainted with sterile solutions, 
professional store items, preparations 
for hospital use, and a number of 
other phases. This experience is worth 
while and has proved beneficial to me, 
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Two views of the out-patient pharmacy at 
University Hospitals. Above, the bottled stock 
and bulk ointments; note the identification 
cards on shelf edges. Below, the small chemi- 
cal supply, balance, distilled water, gradu- 
ates, and sink. 


and the pharmacist taking over the 
filling of Out-Patient pharmacy or- 
ders receives training which he should 
find advantageous. 


Communicable Disease 
Booklet Issued 

In order to secure greater public 
cooperation for the eye of “catch- 
diseases, the U. S. Public Health 


ing” 
Service has issued a new _ booklet 
entitled, ‘Communicable Diseases.” 


“If people understand the nature 
of disease, if they understand why 
certain control measures are neces- 
sary, they will cooperate,” Dr. A. M. 
Stimson, medical director of the Pub- 
lic Health Service and author of the 
book, states in the introduction. 

“If people understand, they will 
obey reasonable rules and regulations. 
They will go to their doctors when 
symptoms appear and shun the quack 
and the patent medicine vendor,” Dr. 
Stimson concludes. 

This 124-page booklet, distributed 
by the Government Printing Office, is 
intended as a source of dependable 
information primarily for students in 
high schools and junior colleges and 
discusses about forty infectious dis- 
eases which are considered “the most 
important for people living in Amer- 
ica at the present time to know some- 
thing about.” 
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NEW EQUIPMENT 














New Curtain Rod 





A new type curtain rod particularly 
suited for hospitals has been devel- 
oped recently by the Bridgeport Brass 
Co. Many installations of the rod, 
which is trade-named Traxrod, have 
already been made in wards and in 
special treatment rooms where private 
cubicles are necessary. 

Traxrod, the manufacturers claim, 
is especially adaptable to a combina- 
tion of rooms in series, as shown in 
the illustration above. Stanchions to 
the floor are not required for its sup- 
port, leaving a free and unrestricted 
floor area when desired. Ceiling and 
wall supports do not interfere with 
the movement of the curtain hooks 
and permit the use of a continuous 
one-piece curtain for each cubicle. 
The curtain hooks slide easily along 
the inverted concealed track in the 
rod, are extra strong, and cannot be 
removed. The rod is made of heavy 
gauge brass, finished in chrome plate. 


Hi-Lo-Tilt Table 





The Hollin Company has recently 
developed this Hi-Lo-Tilt table, 
which may be used as a bed table in 
the hospital or sick room, for serving 
meals, reading or games. The table 
legs slide under the bed so that the 
tray is directly in front of the patient. 

The tray, which measures 24 by 15 
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inches, is adjustable to any height 
from 24 to 43 inches, and may be 
tilted and locked at any angle or used 
flat. 


New Acoustical Material 

Utilizing the unusual porosity of 
natural sponge to soak up noise, a 
new acoustical material, trade-named 
Spongecoustic, has recently been de- 
veloped by the research laboratories 
of Johns-Manville Co. 

This material is made from a mix- 
ture of natural sponge particles, as- 
bestos fibre and cement. The asbestos 
and cement give it a fireproof charac- 
ter as well as moisture resistance, 
strength and durability. It is fur- 
nished 84-inch thick in 6 by 6-inch 
and 12 by 12-inch squares, with either 
beveled or square edges, and is avail- 
able in natural gray, white, three 
shades of buff, French gray, green. 


Floor Sander 





j 


Landon P. Smith, Inc., has devel- 
oped a new 8-inch floor sander, de- 
signed for greater operating flexibility 
and economy in floor refinishing and 
maintenance work. The new unit, 
No. 444 “Red Devil’ Leader Model, 
has special features said to enable 
users to perform work that formerly 
required two or more machines of 
various sizes and types. 

Weighing only 120 pounds, the 
sanding machine is easily carried 
without fatigue or awkwardness. Its 
disc-type floor wheels roll smoothly 
and noiselessly on rubber tires. An 
exclusive feature is the specially built 
centrifugal fan which automatically 
gathers all dust into the dust bag. 

Powered by a specially built 1 h.p. 
motor, guaranteed to carry a 1% h.p. 
load without heating, and with a cut- 





ting speed of 1550 revolutions per 
minute, the floor sander scrapes the 
average room in less than an hour. 
Its adjustable floor contact pressure 
feature permits the “feather touch” in 
refinishing inlaid floors, and with 
equal facility its deep-cutting pressure 
removes as much as six coats of paint 
from old floors without chemicals. 


Centralized Sound System 
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A new centralized radio and sound 
distribution system for institutions, 
which, the manufacturers claim, will 
handle any number of room loud- 
speakers up to 80, has recently been 
placed on the market by The Webster 
Company. 

The new model is compact, com- 
pletely self contained, and will dis- 
tribute microphone programs, radio 
broadcasts or phonograph recordings 
to any room or group of room loud- 
speakers. The independent inter- 
communicating system is said to allow 
two-way conversation between the 
main office and any room without in- 
terfering with a program in progress. 


Dura-Tred Floor Material 


The manufacture of Dura-Tred, a 
pre-mixed resilient floor-surfacing 
material, has announced an improve- 
ment in their compounding formulae, 
and claim the new substance—Dura 
Tred “A’’—will withstand even more 
severe abuse and greater temperature 
fluctuations than heretofore. 

Dura Tred “A” is said to be essen- 
tially a tough, durable, ductile sub- 
stance that provides floors with a su- 
perior wearing surface. It comes 
tactory-mixed with instructions to 
simply apply the material directly 
from the container. 

The manufacturers recommend its 
use for over-all covering of concrete, 
masonry or metal floors, or, it may be 
used to patch cracked or worn floors. 
They further claim that Dura-Tred 
will sustain any load the under-floor- 
ing will support. 
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WITH THE SUPPLIERS 











Burton M. Ri- 
ker has been ap- 
pointed sales man- 
ager of the Com- 
mercial E q uip- 
ment Department 
of McGraw Elec- 
tric Company, 
Toastmaster Prod- 
ucts Division, El- 
gin, Ill. His ap- 
pointment comes as a promotion 
in recognition of his work as as- 
sistant sales manager of the commer- 
cial department for the past two 
years. In his new capacity Mr. Riker 
will direct the sales and advertising 
of the various Toastmaster products 
to hospitals, hotels, restaurants and 
other institutions. 





e 

General Electric Co. is building for 
the National Bureau of Standards one 
of the highest voltage X-ray tubes 
ever made, a tube 28 feet 6 inches 
long, to operate at 1,400,000 volts. A 
powerful, constant - voltage, direct- 
current generator is being built to op- 
erate the tube. The complete equip- 
ment will be used for research work 
in the high-voltage field. 


e 
The Chicago Venetian Blind Com- 
pany has acquired the assets and busi- 
ness of the manufacturing division of 
the Patterson Shade Co., Indianap- 
olis, Ind. The new corporation will 
be known as the Patterson Venetian 
Blind Corporation, and Wilbur C. 
Patterson of Indianapolis will be re- 
tained as president. The Chicago 
Venetian Blind Company has also ac- 
quired the assets and business of the 
Germain Manufacturing Co. of Sag- 
inaw, Mich., one of the largest vene- 
tian blind manufacturing and wood- 
working organizations in the Mid- 
west. 
® 
Charles E. Wilson, executive vice- 
president, was elected president, and 
Philip D. Reed, assistant to the pres- 
ident, was elected chairman of the 
board of directors of the General 
Electric Company at a meeting of the 
company’s directors on Nov. 17. They 
will take over their new responsibili- 
ties Jan. 1, succeeding Gerard Swope 
and Owen D. Young, who will be- 
come honorary president and honor- 
ary chairman of the board. 
e 
A laboratory for the study of filter- 
able virus diseases has been estab- 
lished by the Squibb Biological Lab- 
oratories, and will operate as a unit 


of E. R. Squibb & Sons, New Bruns- 


wick, N. J. Dr. R. C. Parker, of the 
Rockefeller Institute for Medical Re- 
search, has been appointed director of 
the laboratory. 


* 

Through the purchase of the manu- 
facturing facilities of the American 
Gypsum Co., Port Clinton, Ohio, 
The Celotex Corporation, Chicago, 
Ill., has added gypsum wallboards, 
liner boards, gypsum lath and block, 
specialty plasters, acoustical plaster 
and other building products and ac- 
cessories to its line of Celotex prod- 
ucts. The gypsum line, bearing the 
Anchor, Indian Head, and White 
Rock trade-marks, will be continued 
under the present names and mark- 
ings, and will be identified with the 
Celotex Corporation by adding the 
“Celotex” trade-mark to all existing 
packages. 


Pulmonary Tuberculosis 
(Continued from page 10) 


losis patients are removed from most 
general hospitals as soon as a diag- 
nosis is made, there is little oppor- 
tunity for interns and nurses to re- 
ceive any training in the handling of 
these patients. 

If members of a medical staff are 
constantly seeing tuberculosis patients 
in a general hospital, they will in- 
evitably become more familiar with 
and more proficient in recognizing 


and treating the disease. It is recog-' 


nized that the family doctor holds the 
key to the control of tuberculosis 
because he is the one who comes in 
contact with the disease early. If he 
is able to put his patient in the local 
hospital, and in some cases to treat 
him, his medical interest as well as his 
standing in the community will def- 
initely be advanced. 

Tuberculosis must be recognized as 
a part of the general medical picture. 
Experts will always be needed as con- 
sultants and as members of respon- 
sible staffs of sanatoria and tubercu- 
losis departments ; but until we have 
the whole medical profession inter- 
ested and able to recognize the means 
of early diagnosis of the disease, we 
cannot hope for its ultimate control. 

After all is said it must not be for- 
gotten that patients with tuberculosis 
do get into general hospitals whether 
the institution knowingly admits them 
or not. Would it not be better to 
recognize this; to make a definite at- 
tempt to discover the unrecognized 
cases; then make definite provisions 
for the care of cases of tuberculosis, 
many of whom need the services that 
general hospitals can render so well? 





Presented before the Public Hospital Sec- 
tion, Association of Western Hospitals, 
Fresno, Cal., Nov. 
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NOW...; the time to 


consider adopting a new 
accounting system or re- 
vising your present one. 
Penn-Ward System con- 
forms to A. H. A. Chart of 
Accounts. a 

This System is a SIMPLE, 
SYSTEMIZED plan in a 
workable form. Easily 
adapted to meet the needs 
of the large or small hos- 
pital. No installation cost. 


Send for free manual. 
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Since January |, 1938, the charts and figures on this page 
are based on reports from 100 hospitals located in 48 states. 


There is, therefore, a marked increase in the total receipts 
and expenditures from previous months. 





TOTAL DAILY AVERAGE PATIENT 
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AVERAGE OCCUPANCY ON 100 PER 
CENT BASIS 
November, 1932 ..........0- 52.2 
December, 1932 .........0c. 52.6 
SANUATY, 1983 2 ..cccccseccecs 56.2 
FODruary, 1933 ....sscccsece 57.9 
DEATOM, BOGS. 600s cccsrveseces 57.2 
PASSE, AMEE ois sciosea seve besos 55.7 
BU SAE: Ginissos 63's ;2 80> swe 56.0 
UMS OMIRER 56 6.0010 0i0'0'<-a' gH 00016 56.1 
(UAE | Sera esenee 54.7 
PUNO, BUBB. oo.0050 0 se sce sen 54.9 
September, 1933 ............ 54.4 
EE Re + Boney 55.3 
November, 1933 ..........+- 56.0 
December, 1933 ............- 54.7 
January, 1934 ......... <eece: ee 
PODruary, 1984 ...cccvcveces 62.0 
March, 1984 .....ccccccccsccse 61.6 
SOR | Ee see 61.5 
OS | rr 60.8 
PUIG; BOOS ccccacpescceceose 59.5 
SU ARS |) Seco 59.9 
August, 1934 Rois wine eleleinier 59.4 
September, TEN Y Maas ee re 57.7 
OCTOBER, 1008. 0 v.cccccsesccee 58.9 
November, 1934 ..........+- 59.5 
December, 1934 ........+00- 58.1 
SONUATY, F955 occ cocccecccic 61.9 
PEVTURLY, 1900- osccccwevcces 63.96 
BEAT O ROOD occs0 e065 ce oc ns 60.07 
ee, We sseceseeece sapere 60.78 
Be TRIER os cio 5 sin Feige ne alerees 61.09 
JUNE, TOSS weccccccsccccovecs 60.02 
Re | Se 58 
PASEME, TURD. 5.00. 60:0.0.090su 008 8 
September, 1985 ...0...60c0 60.1 
MOGEBIOE. 1P SD cs 65064500 cone 61.4 
November, 1985 ........ccee 62.1 
December, 1935 ........00. 65.8 
PRTURES, GOED 66:0.0:65.40%.00086 66.2 
BPERTURTG, 2986 2. cciceccces 66.18 
RR RED oi6s 056000 seen 67.6 
PARTE, BONO 5.00.0 00's d isc ch ewe 70.0 
AY, BOBS 600000 sscrssecees.s 69.1 
PAG) OED 066s sca seen « 66.3 
CLUES |: | SSS eee errreic 63.9 
DARE, BDGG 5.50 <ine.ses 600 0 65.7 
September, 1936 ........... 70.0 
OGCTBUET, T9S6 ..0<ccccessves 67.1 
November, 19386  ~..... 72.5 
December, 1936 .........006 68.8 
SORURTY, 1987 occ sccewssqnes 70.9 
BPODruary, 1987 2. vcccccveccic 73.05 
March, TOT osc cccsccvicesces 69.98 
Agel, 1987 2c cccccccccccecce 73,0 
RE) RE 72.48 
JUNE, 1OBT 2. ccccocscccccccce 7 
2 Cae | rere 68.58 
Arieust, 19ST ..06scesssccccs 68.05 
September, 1937 ............ 63.25 
OGUOBEr, 1987 ccc ccvcccccce 63.09 
November, 1987 .......cceee 69.8 
December, 1937 .......cce0e 63.0 
January, 1938 ........sseee 71.5 
February, 1938 .....ccccecece 74.8 
March, 1988 ....ccccccccccee 76.12 
BTN, BOSS. .ccs ccs secscccse 71.9 
fa | nano 69.86 
i Ae) SSA ik 70. 
DGG, ORO 06 5 63:5:6 040 sees 67.68 
DUMMRE, “1088 5606000000000 65.80 
September, 1938 ........... 65.17 
OctOVSD, 19BB. oscceccccccces 69.45 
November, 1938 ..........- 69.20 
DSGRINNCT, 2008 os.cs.c0se0sce 67.95 
January, 1939 ......+.s.e0- 74.57 
BOMruary,. 1989 .iccccscecee 76.47 
MATCH, 1089 ..cscrccvscsvees 75.84 
MNT, MOOD ois 5s 69:0 05580000065 73.93 
PEARY, TORO cc ncccesecevenceces 72.56 
June, 1939 ......ssececeseee 72.33 
Utes A ON...o 0905 6.449 4:s 9 0000 74.05 
PT ORE LE ees 70.87 
September, 1939 ........... 68.10 
WWCCGWEE, 1OS0) ciccesiseaceces 72.67 
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No. 793. “The Glass Age Arrives” is 
the subject of a catalog, recently pub- 
lished by Pittsburgh Corning Glass Co., 
levoted to various uses for glass bocks 
in hospitals, schools, restaurants and 
ther institutions. 


No. 792. The Jewett Refrigerator Co., 
inc., has for distribution a four-page 
iolder on its line of refrigerators de- 
signed for hospital use. 


No. 791. A small folder on Gomco 
thermotic drainage apparatus is available 
from The Gomco Surgical Mfg. Corp. 


No. 790. Swartzbaugh Mfg. Co. has 
published new catalog sheets on its new 
1000, and 2000 and 3000 series food con- 
veyors. 


No. 789. Dictaphone Corporation has 
published two pamphlets on the use of 
dictaphones in hospitals and in doctors’ 
offices. 


_No. 788. Literature on Buckeye sur- 
gical soap and details regarding a free 
offer of a soap dispenser are available 
from the Davies-Young Soap Co. 


No. 787. The A. L. Kiefer Company 
has for distribution a new folder on its 
line of “Muirdale” tray conveyors. 


No. 786. General Fireproofing Co. has 
published a new 12-page catalog on its 
line of metal furniture and equipment for 
ee laboratories and other institu- 
ions. 


No. 785. Bridgeport Brass Co. has 
devoted two pages of its house organ, 
“The Bridgeporter,” to a new curtain rod 
for hospital use. 


No. 784. “Modern Maintenance Meth- 
ods—Timely Answers to Maintenance 
Problems” is the subject of a 24-page 
booklet issued by Porter-Cable Machine 
Co. Contents include chapters on floor 
maintenance, sanding and _ refinishing, 
abrasive information, sawing. 


No. 783. The “Sani-i-Steamer,” a new 
roll warmer, is the subject of folder re- 
cently issued by Metal-Glass Products 

0. 


No. 782. A new edition of “The Quiet 
Forum” has been published by the Celo- 
tex Company. The book includes sev- 
eral photographs of accoustical installa- 
tions in hospitals. 


No. 781. Continental Coffee Co. has 
recently published a folder describing 
and illustrating its Continental Twin urn 
equipment. 


No. 780. G. H. Tennant Co. has for 
distribution literature on its new V-type, 
self-steering squeegee for use on floors. 


Request to HOSPITAL MANGEMENT 
will bring these new folders and latest 
information about equipment and sup- 
plies. Ask for them by number con- 
venience. 


No. 775. <A folder published recently 
by the Toastmaster Products Div. of 
McGraw Electric Co. describes the firm's 
line of electric appliances—toasters, waf- 
fle bakers, griddles and roll warmers. 
Also available is a 16-page booklet, 
“Toast Treats for the Hospital Diet,” 
which includes many suggestions and 
recipes for toast dishes and sandwiches. 


No. 772. Wilmot Castle Company has 
for distribution a new folder on its wa- 
ter sterilizers. Chief advantages claimed 
are the new recessed panel which gives 
“centralized control,’ and two openings 
in the wall instead of several. 


No. 769. Scanlan-Morris Co. has re- 
cently published the second edition of 
“Sterilization,” a handbook for physi- 
cians and nurses. 


No. 768. The features and advantages 
of concentrated orange juice are told 
in a folder published by Citrus Concen- 
trates, Inc. 


No. 759. The requirements of steril- 
ization in pressure sterilizers (auto- 
claves) is shown in graphic form in a 
blue print recently issued by A. W. 
Diack. 


No. 757. Fixt Products has recently 
issued two small pamphlets in which are 
featured two of the company’s products 
—Fixt waffles and griddle cakes. 


No. 748. The features and uses of 
Lysol disinfectant are described in a new 
leaflet recently issued by Lehn & Fink 
Products Corporation. 


“What Every Hospital Buy- 
er Should Know About Feathers” is the 
subject of a 12-page booklet recentiy 
published by Will Ross, Inc., for dis- 
tribution among hospital superintendents 
and buyers. 


No. 747. 


No. 742. “Hospital Housekeeping and 
Cleanliness” is the subject of a new 48- 
page booklet recently issued by Colgate- 
Palmolive-Peet Co. The book contains 
instructions on the maintenance of ex- 
terior surfaces, floors, walls, plumbing 


, fixtures, rooms, wards, lobbies, etc. One 


section is devoted to the operation of the 
power laundry and another to the re- 
moval of all types of stains. Included 
with the book is a “Simplified Hospital 
Cleanliness Chart” equipped with a 
hanger so that it may be displayed for 
easy reference. 


No. 668. “Lighting in the Surgery,” 
a new catalog of surgical lighting equip- 
ment, has been published by the Ameri- 
can Sterilizer Company. 


No. 646. “Cellu Dietetic Products for 
Sugar and Starch-Restricted Diets.” A 
40-page catalog of foods, scales, insulin, 
insulin equipment and recipes for sugar 
and starch-restrictea diets. Chicago 
Dietetic Supply House, Inc. 


No. 518. “A Complete System of 
Medical Records for the Hospital.” A 
new booklet presenting a check-list of 
approved forms which comprise the clin- 
ical chart of the patient; also those which 
are used in the admitting, accounting 
and other departments to form a com- 
plete system. Prepared by the Physi- 
cian’s Record Company, 


No. 441. “Sanitation Products for the 
Hospital.” A complete catalogue of Sur- 
gical and Baby Soaps and their dispens- 
ers, Baby Oil, Disinfectants, Floor Fin- 
ishes, Floor Waxes, Furniture Polish, 
and other Hospital and Institutional sup- 
plies. The Huntington Laboratories. 





the numbers of which are circled below: 





HOSPITAL MANAGEMENT, 100 E. Ohio St., Chicago, Ill. 
Please send me, without obligation, the booklets as listed in the Suppliers’ Library, 
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Classified Advertisement Rates—8 cents a word; minimum charge, $1.00. 
Forms close Ist day of the issue monik Remittances required with classified 


advertisements. 








POSITIONS OPEN 


FOR SALE 





DIETITIAN: With administrative experi- 
ence. 175-bed general hospital, mid-west. 
No teaching. Salary $125, maintenance. 
Interstate Hospital and Nurses Bureau, 
332 Bulkley Building, Cleveland, Ohio. 





DIRECTOR OF NURSING SERVICE: 
100-bed general hospital near Philadel- 
phia; graduate nurse staff. Excellent sal- 
ary and living conditions. Interstate 
Hospital and Nurses Bureau, 332 Bulkley 
Building, Cleveland, Ohio. 





HOSPITAL SUPERINTENDENT and 
Nursing Arts Instructor; College gradu- 
ate and teaching experience, accredited 
mid-western hospital, 120 beds. Give ref- 
erence and credentials. Address Box 
109-1, HOSPITAL MANAGEMENT, 100 E. 
Ohio Street, Chicago, Ill . 





INSTRUCTOR, NURSING ARTS: Educa- 
tional qualifications; teaching experience 
preferred. 175-bed eastern hospital. Sal- 
ary $125, maintenance. Excellent connec- 
tion. Interstate Hospital and Nurses 
Bureau, 332 Bulkley Building, Cleveland 
Ohio. 





NURSES, TECHNICIANS, DIETITIANS, 
physicians, superintendents—let us help 
you secure a position. Zinser Personnel 
Service, 1547 Marquette Bldg., Chicago, 
Ill. 





SCIENCE INSTRUCTOR: B. S. 
200-bed hospital, suburb of New York 
City. Salary $125, maintenance. Open 
January. Interstate Hospital and Nurses 
Bureau, 332 Bulkley Building, Cleveland, 
Ohio. 


Degree. 





POSITIONS WANTED 





ASSISTANT SUPERINTENDENT: Age 
30. Graduate Yale University. Experi- 
ence in University hospital as Record 
Clerk, Payroll and Cashier. Excellent ap- 
pearance and good references. We do 
not charge a registration fee. New York 
Medical Exchange, 489 Fifth Ave., New 
York City. 





SUPERINTENDENT: F.A.C.H.; Colum- 
bia University M. A. Eleven years hos- 
pital administrator. Excellent = refer- 
ences. We do not charge a registration 
fee. New York Medical Exchange, 489 
Fifth Ave., New York City. 


MODERN SMALL HOSPITAL 75 miles 
from Chicago. Address Box 111-1, HOS- 
PITAL MANAGEMENT, 100 E. Ohio 
Street, Chicago, Il. 





NAME BARS FOR NURSES—Samples on 
request. C. B. Dyer, 234 Massachusetts 
Ave., Indianapolis, Ind. 





DIPLOMAS: One or a thousand—write 
for Circular H, showing forms for nurses 
and interns. 


AMES AND ROLLINSON 
50 Church Street, New York, N. Y. 





FIRE ESCAPES—Spiral or Tubular Slide 
Type. More than 5,000 in use. Approved 
by Underwriters’ Laboratories. 


POTTER MANUFACTURING CORP., 
6110 N. California Ave., Chicago, Ill. 





CONSULTANTS 





Charles S. Pitcher, F. A. C. H. A. 
Hospital and Institutional Consultant 
1521 Spruce St., Philadelphia, Pa. 





You Can Deal With 
Confidence .. . 


Placement Agencies offering 
their assistance in placing you 
in the position you want 
through their advertisements in 
the classified columns of HOS- 
PITAL MANAGEMENT are re- 
liable and you can deal with 
them in confidence. 

They are established in the hos- 
pital placement field and quali- 
fied to serve you well. 


HOSPITAL MANAGEMENT 
The News and Technical 
Journal of Administration 


100 E. Ohio St., Chicago 











HOSPITAL MANAGEMENT, December, 1939 

















$1.00. 
ssified 





ples on 








’ Slide 
roved 


RP., 
Ml. 








939 


One of a series describing BAXTER IN-: 


What? 


BLOOD TRANSFUSION ON 


TRAVENOUS SOLUTIONS IN VACOLITERS 
. and the BAXTER TRANSFUSO-VAC.* 














Depends upon meeting every requirement 
with “an unbroken technique” of uniform 
excellence. On this record of service, old 
friends and new are invited to make ever- 
fuller use of Baxter’s Intravenous Solutions: 


Originator and Pioneer. Baxter originated 
the unbroken technique of aseptic intra- 
venous infusion—pioneered the standard- 
ized commercial production of Intravenous 
Solutions—concentrates on producing fault- 
less solutions in a perfected container-dis- 
penser at lowest feasible cost. 


' Quality. Baxter long ago perfected a 21 test 


technique to prove every unit of Baxter’s 
solutions sterile, pyrogen-free and stable. 


Completeness. In variety of solutions and 
sizes packed, Baxter’s line is complete. 


Container-Dispenser. The convenient VAC- 
OLITER—developed and patented by Bax- 
ter—is the one container-dispenser in which 
the solution is packed in mechanically in- 
duced vacuum, visibly proved at all times. 


Acceptance. Baxter’s Dextrose and Saline 
Solutions are accepted by the Council on 
Pharmacy and Chemistry of the A.M.A.,and 
routinely used by thousands of hospitals 
. . . The Baxter VACOLITER is approved 
by the American College of Surgeons. 


Economy. Baxter’s Solutions are econom- 
ically priced; quickly available; simplify 
hospital routine and reduce expenses. 


BAXTER LABORATORIES, Inc. 


GLENVIEW, ILL., COLLEGE POINT, WN. Y., GLENDALE, CAL., TORONTO, CANADA, 
LONDON, ENGLAND 


A SNOW WHITE SHEET 


...and Leaue No Stain | 














To perform a blood transfusion single-handed 
and without spilling a drop of blood is important, 
of course. It symbolizes a new perfection of tech- 
nique and a new economy of the precious fluid, 
which are notable... 


But of even greater significance is the fact that 
the newly accepted Baxter Transfuso-Vac method 
supplies the profession with an unbroken tech- 
nique of asepsis in blood transfusion. Here at 
last is a method which carries through the entire 
cycle of Drawing the blood, Citrating, Transport- 
ing and Storing if necessary, Filtering and Infus- 
ing—all with one vacuum container and a min- 
imum of accessories. 


Baxter’s Transfuso-Vac Container with Sodium 
Citrate-Chloride Solution® under vacuum is rap- 
idly coming to be regarded as indispensable to 
the well-equipped hospital. A safe rule is: Two 
more Transfuso Donor Sets than your maximum 
number of transfusions in a single day. 


ACCEPTED *212% Sodium Citrate in Physiological Solu- 
tion of Sodium Chloride in the Baxter Trans- 
fuso-Vac Container: 





NEWLY COMPILED—Write for the edi- 
torial bulletin with authoritative Answers 
to frequently asked Questions on the Baxter 
Transfuso-Vac. 










Produced and Distributed on the Pacific Coast by Don Baxter, Inc., Glendale, California 


DISTRIBUTED EAST OF THE ROCKIES BY 


AMERICAN HOSPITAL SUPPLY CORPORATION 


CHICAGO 
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be Syntrogel Capsules, 
. A New Roche Remedy 
for the control of 


nveectiy ont | Adsorption of Acid 





flatulence, places 
main reliance on the 


een Alkalinization 


In order to perfect a remedy of this type we developed a special aluminum hydroxide of unusually 
high adsorptive capacity (Aluminum Hi-gel, Roche). This ingredient of Syntrogel Capsules is 
capable of adsorbing large quantities of HCl. The acid is held in colloidal jel form and is passed 
through the intestinal tract without injury to the mucosa. The formula includes two mild antacids, 
calcium carbonate and bismuth subcarbonate, which have an immediate neutralizing effect, but 
do not carry the neutralizing process to the alkaline side—thus obviating the acid-provoking 
action so characteristic of stronger alkalies, such as sodium bicarbonate. Syntrogel Capsules also 
contain Syntropan, the Roche synthetic antispasmodic which gives atropine-like therapeutic 
effects without mouth-dryness, tachycardia, or mydriasis. One or two capsules, with a glassful 
of water, taken immediately on the appearance of hyperacidity or flatulence, is all that is required 
in most cases. This dose may be repeated, if necessary. Patients having recurring waves of hyper- 
acidity may be made comfortable by one or two capsules taken before the peak of acidity is reached. 


HOFFMANN-LA ROCHE, INC., ROCHE PARK, NUTLEY, NEW JERSEY 











SYNTROGEL CAPSULES “Zorn 
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T the formal dedication of this 400,000-volt G-E 

Maximar X-Ray Therapy Unit at the Mayo Hospital, 
Lahore, India, last April, the Minister of Public Health 
stated: 


“T am very glad to know that with the installation of 
this new x-ray apparatus the Mayo Hospital can boast 
of providing efficient and modern x-ray treatment facili- 
ties not easily forthcoming in any part of India. As this 
hospital caters to the needs of the whole Province of 
Punjab and is the highest tribunal in all incurable and 
complicated cases, it should indeed be a model institu- 
tion offering all those medical facilities which the prog- 
ress of scientific medicine and skill can afford.” 


It was in view of this ideal that the Mayo Hospital 
selected G-E equipment, even though it involved a con- 
siderably higher cost in duties, and a 10,000-mile freight 
shipment. They were determined to have the best! 


If°S THE G-B MAXIMAR 


Worldwide acceptance, within less than four years, of a 
new and revolutionary design—that’s the story of the 
G-E Maximar series of high-voltage therapy units. And 
it is simply because these Maximars, regardless of their 
locations, are making good all claims for consistently 
reliable performance and economy of use. 


Correct design and dependability are the first essen- 
tials to satisfactory experience with x-ray therapy equip- 
ment, and the more critically you investigate G-E Maxi- 
mars, the more will you be convinced that these are 


qualities inherent to this fundamental principle of design. 


GENERAL @ ELECTRIC 
X-RAY CORPORATION 


2012 JACKSON BLVD. CHICAGO, ILL., U. S. A. 








_ The experienced baker knows — 
~ Sexton baking requisites mean sure 
fire success even with the most 
difficult recipe. Sexton pastry flour, 
baking powder, spices and extracts 
ate especially prepared by Sexton 
to meet the most exacting needs. 
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